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Unique  protection  for  the  sun-sensitive 


Sun  E45  is  unique. 

•  Mineral  sunscreens  which  reflect  sunlight 
away  from  the  skin 

•  No  potentially  irritating  organic  chemical 
sunscreens 

•  Prescribed  by  doctors,  recommended  by 
pharmacists. 
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Maximum  protection  with  minimum  irritation 

Product  Information.  Sun  E45.  Perfume-free,  allergy  screened  and  waterproof  Further  information  is  available  on  request  from 
Crookes  Healthcare  Ltd.  Nottingham  NG2  3AA  Legal  category  ACBS  Date  of  preparation  February  1997 


2  August  1997 


Superdrug  supports 
enhanced  ESPS 

NPA  to  back  candidates 
in  Council  elections? 

Essex  contractors  enrol 
in  home  care  project 

Update:  the  |   _  \ 
mysteries 
and  wonders ! 
of  melatonin 

The  implications  of  a 
locality-based  structure 

DoH  confronts  industry 
over  promotions 

MSF  union  opposes  AAH 
relocation  from  Runcorn 


Online  at  http://www  dotpharmac 


Nytol  is  the  undisputed  brand  leader  in  a  market 
of  its  own  making,  with  a  rate  of  sale  more  than 
6  times  greater  than  its  nearest  competitor1,  gagam 
Nytol,  which  contains  diphen- 

hydramine,  is  the  product  of  (MMEIaaiiaKSBl^H 
choice  for  millions  of  people  all     ■  ^^B^W^W 

over  the  world.  The  Original    j  0 
Nytol  comes  in  25  mg  tablets,  for    fr-.-.  >______________irll____i 

those  customers  who  may  not    ||KjBTl^T^^  If 

use  the  full  dosage,  there's  also  !  .L«__. 
the  convenient  One-A-Night  _____ — — 


with  its  50  mg  single  dose  formulation,  and  now  there's 
the  all  natural  Herbal  variant  hot  on  its  heels. 
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Sr^^jgssagSsf  ancj  wjt(-,  Stafford-Miller's 
continued  commitment  to 

HMpHMnj  developing  this  brand,  and 

^JTjjTVw^  with  it  the  market,  you  can 

. . ;  ^  ^^^Herbai  be  sure,  as  ever,  good  profits 

/  only  follow  a  good  Nytol. 


Herbal 


If  you  think  there's  anything  better  than  Nytol  -  dream  on. 

D03417    1.  Nielsen  data.  March/April  1997.  2.  Data  on  file  Stafford-Miller  Ltd  1997.  Nytol,  Nytol  Herbal,  One-A-Night  and  Z's  logo  are  Trademarks  of  Stafford-Miller  Ltd,  Broadwater  Road,  Welwyn  Garden  City,  Herts.  AL7  3SR 


COMMENT 


What  should  have  been  a  tontine  reminder 
from  the  MCA  to  drug  companies  about  the 
use  of  gills  and  inducements  for  the 
promotion  of  medicines  has  instead  served 
o  bring  any  honeymoon  period  thai  existed 
>etween  the  Labour  Government  and  the  pharma- 
ceutical industry  to  a  messy  end.  The  industry  is 
lighly  sensitive  to  criticism  of  its  promotional 
practices,  so  headlines  in  Sunday  papers,  such  as 
Drug  salesmen  face  jail  over  gifts  to  GPs',  were 
>ound  to  ruffle  feathers.  To  rub  salt  into  the  wound, 
the  Doll  briefed  the  national  media  on  its  'get 
tough'  policy  before  telling  industry,  even  going  so 
ar  as  naming  companies  it  alleges  have  br  oken  the 
aw,  and  offering  to  supply  jour  nalists  with  details 
)f  their  promotional  literature.  While  publicly 
welcoming  the  Government  move,  the  ABP1  is 
unhappy  t  hat  it  was  not  privy  to  its  intentions  and 
is  resentful  of  the  ensuing  'trial  by  media'.  Generics 
companies,  such  as  Norton,  are  furious.  The  MCA 
singles  out  for  criticism  promotional  schemes 
which  offer-  'bonus  points'  relating  to  orders  placed 
for  medicines.  The  Agency  clearly  states  that  such 
schemes  cannot  be  described  as  practices  that 
were  in  existence  before  1993,  and  hence  exempt 
from  the  regulations.  This  seems  to  point  the  finger 
at  Norton's  Advantage  to  which  3,600  pharmacists 
are  enrolled.  Norton  claims  to  have  made  every 
effort  to  ensure  the  scheme  was  legitimate,  and 
intends  to  continue  until  successfully  legally 
challenged  (Letters  pl8).  If  the  Government  does 
intend  to  belatedly  enforce  the  rules,  it  would  have 
been  better  to  provide  some  practical  guidance 
iibout  what  it  considers  acceptable,  give  industry 
time  to  put  its  house  in  order,  and  then  wield  the 
)ig  stick,  r  ather  than  leaving  nearly  a  quarter  of  the 
nation's  community  pharmacists  wondering  if  they 
are  unknowingly  breaking  the  law.  Let  us  hope 
there  will  be  some  clarification  soon. 
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Calls  to  enhance  ESPS 


An  enhanced  Essential  Small 
Pharmacies  Scheme  would  be 
the  most  effective  way  to  protect 
patient  access  to  pharmacies, 
says  a  new  report. 

"Neither  entry  controls  nor 
Resale  Price  Maintenance  are  an 
effective  means  and  both  create 
considerable  public  disbenefit 
through  constraining  competi- 
tion and  the  exercise  of  con- 
sumer choice,"  says  the  report, 
commissioned  by  Superdrug. 
"The  great  merit  of  an  enhanced 
ESPS  is  that  it  protects  patient 
access  while  allowing  the  bene- 
fits of  greater  competition." 

The  ESPS,  which  started  in 
1977,  now  costs  £3.5  million  a 
year  -  about  0.6  per  cent  of  the 
global  sum.  Since  1993,  when  the 
qualifying  distance  was  reduced 
from  2km  to  1km  from  the  next 
pharmacy,  the  number  of  outlets 
receiving  payment  has  remained 
steady  at  around  280,  represent- 
ing only  2.6  per  cent  of  the  total. 


"Even  if  the  cost  of  the  ESPS 
were  to  rise  through  more  phar- 
macies meeting  the  eligibility  cri- 
teria, it  is  likely  to  remain  a 
highly  cost-efficient  support 
mechanism,"  the  report  says.  In 
addition,  ESPS  is  focused  on 
patients  whose  access  requires 
protection  and  it  does  not  main- 
tain artificially  high  prices.  It 
offers  a  safety  net  to  patients, 
above  which  greater  competition 
can  safely  be  introduced. 

"The  next  step  needs  to  be 
more  detailed  discussion  with 
interested  parties  on  how  the 
ESPS's  enhancement  can  accom- 
pany the  reform  of  RPM  and 
entry  controls." 

Peter  Welch,  the  public  policy 
consultant  commissioned  by 
Superdrug  to  carry  out  the 
review,  told  C&I)  that  .Superdrug 
supported  the  abolition  of  RPM, 
but  thought  it  should  go  hand  in 
hand  with  an  enhanced  scheme 
to  protect  essential  small  phar- 


macies. The  company  would  be 
discussing  ways  of  taking  the 
|iiii|k>sjIs  forward  The  aim  ol 
the  report  was  to  draw  the  atten- 
tion of  a  wider  public  to  the 
ESPS. 

John  D'Arcy,  the  National 
Pharmaceutical  Association's 
director,  did  not  see  an  enhanced 
ESPS  as  a  suitable  alternative  to 
RPM.  The  ESPS  payment  was  not 
enough  to  make  a  non-viable 
pharmacy  viable  and  the  pharma- 
cies were  often  unsaleable, 
Increasing  the  payment  would 
mean  increasing  the  global  sum 
or  taking  the  money  from  other 
contractors. 

•  The  Office  of  Fair  Trading  said 
this  week  it  hoped  to  issue  a 
'leave  of  application'  to  the 
Restrictive  Practices  Court  this 
summer,  which  could  mean  an 
initial  hearing  early  next  year  on 
whether  the  RPM  review  should 
go  ahead.  The  substantive  hear- 
ing would  not  be  until  late  1998. 


Watch  out  for  red  stamp  as  repeat  prescribing  pilots  get  under  way 


The  National  Pharmaceutical 
Association  is  co-ordinating  a 
new  study  into  the  role  of  phar- 
macists in  repeat  prescribing  in 
four  healt  h  authority  areas. 

The  study,  due  to  start  on 
August  4,  will  explore  whether 
the  intervention  of  pharmacists 
can  reduce  the  ding  costs  associ- 
ated with  repeat  prescribing, 
without  adversely  affecting  pat- 
ient care. 

Patients  taking  part  in  the  sur- 
vey will  be  identified  by  a  red 
stamp  on  the  prescription  form 
(see  above),  which  is  crucial  for 
the  collection  of  data  in  the 
study. 

It  tells  the  Prescription  Pricing 
Author  ity  that  the  patient  is  par- 
ticipating, so  that  it  can  analyse 
their  drag  costs. 

When  a  pharmacist  sees  a 
study  patient,  they  need  to  regis- 
ter with  the  study  by  calling  a 
hotline  number  (tel:  01727 
858(387  ext  314).  An  answering 
machine  will  request  the  phar- 
macy's address  and  PPA  number. 

They  will  also  have  to  nrake  a 
note  of  the  patient's  date  of  birth, 
as  this  will  need  to  be  entered  in 


the  patient 
register. 

Four  HAs 
(Sunderland, 
West  Surrey, 
Shropshire 
and  South 
Stafford- 
shire) have  been  selected  as  pilot 
areas.  In  each,  a  number  of  GP 
practices  will  randomly  select 
patients  to  participate  in  the 
study. 

Researchers  from  the  Univer- 
sities of  York  and  Aberdeen  will 
collect  information  about  the 
study  before,  during  and  after  the 
pharmacist's  intervention.  The 
intervention  will  consist  of  a  sys- 
tematic review  by  the  pharmacist 
of  the  patient's  drags,  with  a  view 
to  reducing  wastage. 

The  research  has  been  com- 
missioned by  the  Department  of 
Health  and  is  being  undertaken 
by  a  consortium  comprising  the 
NPA,  the  Pharmaceutical  Ser- 
vices Negotiating  Committee  and 
the  Universities  of  York  and 
Aberdeen. 

The  Department,  in  its  review 
of  the  options  for  improving  the 


efficiency  of  repeat  prescribing 
systems,  is  keen  to  establish 
whether  the  involvement  of  phar- 
macists will  result  in  reduced 
drag  costs. 

During  the  intervention 
period,  which  will  begin  on 
November  7,  a  special  prescrip- 
tion form  will  be  used  to  enable 
pharmacists  to  manage  the  med- 
ication for  a  three-month  period 
(rather  than  having  the  patient 
return  to  the  surgery). 

There  will  be  workshops  for 
participating  GPs  and  pharma- 
cists to  discuss  channels  of  com- 
munication, and  the  NPA  is 
working  with  the  Centre  for 
Postgraduate  Pharmacy  Educa- 
tion on  developing  a  training 
package  for  the  participating 
pharmacists. 

The  study,  made  possible  with 
the  assistance  of  each  of  the 
local  pharmaceutical  commit- 
tees concerned,  is  being  man- 
aged by  the  NPA's  coordinator 
team.  The  results  are  due  to  be 
published  in  mid-1998. 

The  NPA's  information  depart- 
ment can  help  pharmacists  who 
have  questions  about  the  study. 


New  parliamentary  health  committee  holds  its  first  meeting 


The  first  meeting  of  the  parlia- 
mentary health  committee  in  the 
new  parliament  has  been  held, 
with  Wakefield  MP  David  Hinch- 
liffe  appointed  chairman. 

Its  remit  is  to  examine  the 
expenditure,  administration  and 


policy  of  the  Department  of 
Health  and  associated  bodies. 

Other  MPs  on  the  committee 
ar  e:  John  Austin  ( Erit  h  &  Thames- 
mead);  Dr  Peter  Brand  (Isle  of 
Wight  );  Peter  Brooke  (Cities  of 
London  and  Westminster);  Julia 


Drown  (Swindon  S);  John  Gun- 
nell  (Morley  &  Rothwell);  Ann 
Keen  (Brentford  &  Isleworth); 
Andrew  Lansley  (Cambridgeshire 
S);  Dr  Howard  Stoate  (Dartford); 
Robert  Synrs  (Poole);  and  Audrey 
Wise  (Preston). 


Drugs  hold-up  scare 

An  armed  gang  has  held  up  14 
staff  at  a  pharmacy  wholesaler  in 
south  London,  making  off  with  a 
considerable  amount  of  prescrip- 
tion drugs. 

The  four  black  men  in  their 
early  20s,  dressed  in  black,  raided 
De-Louis  Medical  in  Thornton 
Heath  at  closing  time  on  July  7. 

Staff  were  threatened  with  a 
sawn-off  shotgun  before  being 
tied  up  by  the  gang.  The  thieves 
had  a  list  of  drags  that  they 
wanted,  and  an  employee  was 
forced  to  accompany  them  to 
show  them  wher  e  they  were  kept. 

"The  thieves  targeted  the  most 
expensive  drags,"  says  a  police 
spokesman.  The  list  of  stolen 
items  includes  Prozac,  Losec, 
Tenoretic,  Imuran  and  Gopten. 

Fortunately,  no  one  was  injured 
in  the  raid.  The  men  made  their 
escape  in  the  firm's  red  Nissan 
delivery  van.  Anyone  with  infor- 
mation for  the  police  should  call 
0171  407  6319.  

No  move  on  vitamin  B6 

The  minister  for  Food  Safety  has 
refused  to  discuss  evidence 
claiming  that  vitamin  B6  in  doses 
of  up  to  200mg  daily  is  safe. 

Thirty  representatives  from  the 
health  food  industry  and  con- 
sumer organisations  met  Jeff 
Rooker  last  week  to  try  to  per- 
suade him  against  restricting  the 
general  sale  of  vitamin  B6  to  a 
lOmg  daily  dose.  But  the  minister 
had  "open  ears  and  a  totally 
closed  mind",  says  Maurice 
Hanssen,  director  of  the  Council 
for  Responsible  Nutrition.  The 
meeting  lasted  over  an  hour,  but 
the  minister  and  officials  from 
the  Ministry  of  Agriculture,  Fish- 
eries and  Food  had  "clearly  gone 
in  determined  not  to  change  their 
views",  says  Sue  Croft,  director  of 
Consumers  for  Health  Choice. 

The  campaigners  will  continue 
to  lobby  MPs  throughout  the 
summer  recess. 

At  a  press  conference  before 
the  meeting,  US  nutrition  experts 
denounced  the  Government's 
proposals  as  a  threat  to  public 
health.  Dr  Alan  Gaby,  professor  of 
nutrition  at  Bastyr  University, 
Seattle,  said  that  relief  from  pre- 
menstrual syndrome  occurred 
mostly  at  doses  between  50- 
200mg. 

Dr  John  Hathcock,  a  toxicolo- 
gist  and  director  of  nutritional 
and  regulatory  science  for  the  US 
Council  for  Responsible  Nutri- 
tion, said:  "By  being  excessively 
safety-conscious,  the  Govern- 
ment may  solve  one  problem  and 
generate  another  larger  one.  By 
imposing  this  limitation,  it  is 
ignoring  an  area  of  research 
which  shows  great  promise,  par- 
ticularly in  heart  disease,  PMS, 
hyperactivity  in  children,  carpal 
tunnel  syndrome  and  diabetes." 


CHEMIST  &  DRUGGIST  2  AUGUST  1997 


NEWS 


Health  included  in  devolution  plans 


Coffee  with  chemistry 

Pharmacy  customers  enjoy  a 
good  chat,,  and  pharmacist  Steven 
Gee  is  hoping  to  offer  I  hem  si  nne 
where  do  it  in  comfort. 

Mr  Gee,  owner  of  Brook  I  li  mse 
Pharmacy  in  Chigwell,  Essex, 
applied  to  Fpping  Fores!  District 
Council  last  month  lot  pcrmis 
sion  to  extend  his  premises  to 
include  a  coffee  corner 

His  idea  came  from  the  US, 
where  some  pharmacies  have 
refreshment  areas,  called  'foun 
tains',  which  sell  hot  dogs  and  ice 
cream  sodas.  His  design,  how 
ever,  is  in  keeping  with  Ins  more 
traditional  pharmacy. 

"I  would  like  to  provide  a  meet 
ing  place  for  customers.  At  the 
moment,  there  is  nowhere  along 
Brook  Parade  when1  pensioners 
can  sit  down  for  a  coffee,"  says 
Mr  Gee. 

The  extension,  if  approved,  will 
also  allow  him  to  set  up  a  consul- 
tation area  for  glucose  and  blood 
pressure  testing,  and  to  develop 
an  interest  in  alternative  thera- 
pies. He  expects  to  hear  whether 
his  application  has  been  success- 
ful within  the  next  month. 


The  National  Pharmaceutical 
Kssociation  is  warning  the  Royal 
Pharmaceutical  Society  that 
mless  the  Boots  Pharmacists 
Association  abides  b\  the  rules 
n  future  Council  elections,  the 
Association  will  canvass  in  sup- 
port of  selected  members  at  the 
next  election. 

The  NPA  move  follows  the 
rejection  by  the  BPA  of  a  com- 


A  Scottish  parliament  and  Welsh 
assembly  will  take  on  responsi 
bility  for  health  matters,  undet 
devolution  proposals  in  Govern- 
ment White  Papers  published 
this  week. 

II  the  new  bodies  are  approved 
by  separate  referendums  in  Sep- 
tember, they  are  expected  to  be 
established  after  elections  in 
May,  PHI!)  The\  will  assume 
responsibility  for  selling  local 

priorities,    as    this    is  devolved 

fri  »m  the  Department  of  Health  in 


plaint  from  the  Society  over  its 
canvassing  activities  for  Ted 
Smith,  a  Boots'  area  manager,  at 
the  recent  Council  elections 
(C&D  July  19,  p20). 

"These  activities  totally 
ignored  electoral  rules,  li  was 
clear  that  the  candidate  was 
being  promoted  by  the  BPA  pri- 
marily to  represent  its  own  inter- 
ests on  Council,  rather  than  the 


London  The  Si  :ottish  parliament 
will  have  authority  to  legislate  on 
health  issues,  although  the  Welsh 

assemblj  w ill  not  have  primarj 

legislal  ive  |  li  iw  ers 

Both  Scotland  and  Wales  will 

conl nine  iii  be  funded  by  a  Mock 
grant  from  London,  so  i hej  will 
be  limited  in  Lheii  abilitj  to  radi 
cally  increase  funding  for  health 
services. 
The  Scottish  parliament  will  be 

able  lo  raise  income  tax  rales  by 
up  to  3p  in  the  pound 


interests  of  the  profession  as  a 
whole,"  says  the  NPA.  "Such 
activities  are  damaging  to  the 
Council's  impartial  reputation." 

The  NPA  accepts  that  putting 
forward  its  candidates  will  alter 
the  nature  of  Council  elections, 
and  the  make-up  and  impartiality 
of  the  Council,  but  says  it  is  the 
only  course  of  action  available  if 
the  BPA  does  not  play  fair. 


A  bigger  primary 
healthcare  model 

Iechyd  Morgannwg  Health 
Authority  has  unveiled  plans  foi 
the  grouping  Of  general  practices 

into  consortia  to  make  the  best 
use  of  Gl 's'  skills 

A  strategy  document  was  pub 
lished  in  March,  and  four  consor 
tia  have  been  formed  Pilots  are 
due  to  begin  in  April  next  year 

The  consortia,  made  up  of 
between  three  and  seven  general 
practices,  will  provide  hospital, 
voluntary  and  community  care 
sen  ices  li  H  |n ipulal  h  ins  i  anging 
from  22,000  to  55,000  people 

"The  i  i msi hi ia  model  will  i in i 
vide  higher-quality  needs  assess 
ments,  more  responsive  services 

and  will  alii  iw  GPs  to  make  I  he 

best  use  of  their  skills."  says  an 
I  LA  spokesperson. 

She  emphasised  that  there  was 

no  one  correct  model  foi  the 
MIS.  ami  added  "Pharmacists 
will  hopefullv  become  involved  at 
a  latei  stage  The  health  authority 
is  keen  to  deveh  ip  their  role  in  the 
primary  healthcare  team." 

Sexual  health 

The  Family  Planning  Association 
is  launching  a  leaflet.  What  is 
Chlamydia',  during  Sexual  Health 
Week  (August  4-10)  in  response 
to  an  increase  in  the  incidence  of 
the  infection.  In  1995,  39,000 
people  were  diagnosed  as  having 
the  infection,  a  rise  of  7  per  cent 
from  1994.  It  is  the  most  common 
sexually  transmitted  infection, 
and  is  often  symptomless.  It 
affects  about  4  per  cent  of  the 
population,  including  10  per  cent 
of  sexually  active  teenagers. 

Cheltenham  appeal 

Cheltenham  pharmacist  Peter 
Badham  is  appealing  against 
Gloucestershire  HA's  decision  not 
to  grant  a  consortium  permission 
to  dispense  from  a  proposed  new 
health  centre  [C&D  July  26,  p4). 
He  is  also  appealing  against  the 
decision  to  allow  a  multiple, 
Triocare,  to  relocate  from  a 
branch  1.2  miles  from  the  health 
centre.  Mr  Badham  was  one  of 
six  independent  contractors  who 
set  up  the  consortium,  United 
Chemists'  Association,  to  prevent 
the  pharmacy  closures  they 
believed  will  happen  when  26 
GPs  move  to  the  new  site. 

COMA  reports 

The  Committee  on  Medical 
Aspects  of  Food  and  Nutrition 
Policy  (COMA)  is  planning  to 
publish  reports  on  the  nutritional 
aspects  of  bone  health  and  on 
folic  acid.  The  former  report  is 
due  out  in  October  and  the  latter 
in  April  next  year. 


The  Medicines  Control  Agency  has  called  for  a  clampdown  on  promotional  sweeteners  (Business  News,  p19) 


A  cautionary  tale  about  commas 


A  24-year-old  mother  gave  hei 
six-month-old  baby  foui  limes 
the  prescribed  paracetamol  dose 
because  she  misinterpreted  the 
punctuation  on  the  label 

The  child  was  prescribed  an 
analgesic.  The  label  read.  '100ml 
Disprol  paediatric  suspension 
2,5ml  to  be  taken  three  times  a 
day',  which  was  misconstrued  to 
mean  two  5ml  spoonfuls 

As  a  result,  the  baby  overdosed 


and  ended  up  at  the  Ri  >yal  <  Iwent 
Hospital  in  Newport.  It  has  since 
recovered. 

Pharmacist  Dilwyn  Jones,  the 
locum  who  dispensed  the  medi 
cme  from  Watkin-1  >avies  in  Bel 
tws,  Newport,  said  that  he  had 
counselled  the  mother  on  how 
the  medicine  should  be  given  I  le 
explained  that  the  dose  was 
smaller  than  5ml,  and  gave  her  an 
oral  syringe  to  measure  it. 


NPA  threatens  to  follow  BPA 
example  in  Council  elections 
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South  Essex  HA  rolls  out  its 
pharmacy  development  plan 


Forty  contractors  out  of  the  146 
in  South  Essex  have  put  their 
names  forward  to  take  part  in  a 
medication  management  domi- 
ciliary service  due  to  get  under 
way  in  October. 

The  scheme  is  one  of  a  number 
of  projects  arising  from  the 
South  Essex  Health  Authority 
pharmacy  development  plan 
being  co-ordinated  by  pharmacy 
director  Hilary  Scott.  A  palliative 
care  on-call  system,  developed 
as  part  of  the  plan,  went  live  on 
July  1  (C&D  July  12). 

John  Stanley,  the  South  Essex 
pharmacy  practice  and  audit, 
facilitator,  who  has  been  asked 
to  lead  development  of  the  domi- 
ciliary project,  is  delighted  with 
the  response.  GPs  or  hospital 
doctors  (at  patient  discharge) 
will  identify  patients  who  might 
benefit  from  medication  review 
and  refer  them  to  a  pharmacist, 

The  pharmacist  will  visit  the 
patient  at  home  and  produce  a 
pharmacy  care  plan.  A  follow-up 
visit  will  be  made  within  28  days. 


A  fee  for  the  service  is  currently 
being  negotiated  between  the  HA 
and  the  LPC. 

Participating  pharmacists  are 
required  to  complete  two  CPPE 
distance  learning  courses  and 
attend  an  evening  training  ses- 
sion before  the  scheme  goes  live. 

Mr  Stanley  says  the  scheme  is 
funded  until  the  end  of  the  finan- 
cial year,  but  is  included  in  the 
HA's  strategic  plan  for  the  next 
five  years. 

For  the  longer- term,  Ms  Scott 
is  working  with  the  LPG 
to  develop  quality  standards 
for  pharmacies.  A  document  is 
currently  being  prepared  which 
contains  a  number  of  quality 
markers  and  success  indicators, 
which  pharmacists  will  be 
encouraged  to  attain. 

Four  'blocks'  of  standar  ds  are 
being  looked  at: 

•  pharmacy  management  and 
administration 

•  consumer  focused  OTC  and 
dispensary  services 

•  pharmaceutical  care,  cover- 


ing areas  such  as  health  promo- 
tion, asthma,  diabetes,  mental 
and  sexual  health 
•  additional  services  such  as 
oxygen,  services  to  homes  and 
drug  misusers. 

The  standards  are  likely  to  be 
launched  in  April  next  year  and 
achieving  certain  standards  will 
give  pharmacists  access  to  fund- 
ing which  will  allow  them  to 
develop  their  practices. 

A  prescribing  advice  and  med- 
ication review  programme  is  also 
due  to  start  in  September.  This 
will  involve  around  a  dozen  phar- 
macists working  with  GPs  to 
improve  medicine  usage  through 
the  analysis  of  PACT  data. 

Pharmacists,  who  will  be 
required  to  complete  the  relevant 
CPPE  distance  learning  courses, 
will  be  paid  a  fee  for  participat- 
ing in  the  programme.  Funding 
for  the  project  this  year'  has  been 
top-sliced  from  the  GP  prescrib- 
ing allocation.  The  source  of 
future  funding  will  depend  on  the 
success  of  the  initiative. 


Nl  stats 

There  were  1,783,173  items 
dispensed  from  1,072,139  forms  in 
Northern  Ireland  in  April,  1997. 
The  ingredient  cost  was  £17.05 
million  (f  15.95m  net)  and  oncost 
fees  and  other  payments  were 
£2.77ii),  making  a  gross  cost  of 
£18.72m  (£18.19m  net).  The  gross 
cost  per  person  was  £11.0602,  the 
gross  cost  per  form  was  £17.4651, 
the  gross  cost  per  prescription 
was  £10.5009  with  an  ingredient 
cost  per  prescription  of  £9.5615 
before  discount,  or  £8.9452  net. 

Give  blood 

The  Department  of  Health  and  the 
National  Blood  Service  have 
launched  a  £1  million  publicity 
campaign  to  urge  people  to  give 
blood  regularly.  The  campaign, 
which  will  run  until  March  next 
year,  aims  to  recruit  50,000  new 
blood  donors  a  year.  It  will  target 
all  potential  donors,  but 
especially  those  in  their  20s  and 
30s.  A  leaflet,  explaining  what 
people  can  expect  when  they 
attend  donor  sessions  and  what 
blood  is  used  for,  is  available  to 
people  who  call  to  donate  blood 
(tel  0345  711711,  local  rates 
apply).  Pharmacists  can  obtain 
copies  from  their  local  NBS 
centre. 


NPA  pushes  for  prescribing  role  for  pharmacists 


Pharmacists'  education  and 
training  equip  them  perfectly  for 
a  prescribing  role,  says  the 
National  Pharmaceutical  Associ- 
ation in  its  response  to  the  NHS 
Executive's  consultation  docu- 
ment on  the  review  of  prescrib- 
ing, supply  and  administration  of 
medicines. 

The  NPA  has  suggested  a 
model  of  therapeutic  manage- 
ment in  which  health  profession- 
als -  GPs,  pharmacists  and 
nurses  -  work  in  partnership  to 
manage  chronic  clinical  illness. 

In  this  model,  pharmacists 
would  focus  on  details  of  drug 
treatment.  This  would  include 
prescribing  activities,  although 
the  doctor  would  take  the  lead 
on  treatment  and  clinical  issues 
once  diagnoses  had  been  made. 

The  process  would  involve  the 
doctor  diagnosing  and  specifying 
the  therapeutic  group,  with  the 
pharmacist  then  choosing  the 
most  appropriate  drug. 

The  NPA  has  also  asked  for  a 
change  in  the  law  to  allow  phar- 
macists to  prescribe  emergency 
supplies  of  medicines  under  the 
NHS  rather  than  selling  them  as 
is  current  practice,  and  to  allow 
pharmacists  to  prescribe  from  a 
limited  formulary  for  the  treat- 
ment of  common  ailments. 
Insulin  injecting  pens  Lilly's 
pilot     scheme     for  diabetic 


patients  to  return  their  used 
insulin  injecting  pens  to  any 
Tesco's,  Lloyds'  or  Hills'  phar- 
macy in  special  recycling  boxes 
has  alarmed  the  NPA.  It  is  con- 
cerned that  this  initiative  is  not 
available  to  all  NPA  members 
and  feels  that  the  arrangement 
encourages  direction  of  pre- 
scriptions to  the  disadvantage  of 
those  excluded  from  the  scheme. 

Lilly  has  denied  any  intention 
to  direct  patients  and  claims  a 
postal  service  will  still  be  avail- 
able. The  scheme  is  a  12-month 
pilot  which,  if  successful,  will  be 
expanded  to  include  any  phar- 
macy that  wishes  to  become 
involved. 

Prescription  fraud  scrutiny 
report  The  NPA  has  broadly 
welcomed  the  recent  report  into 
prescription  fraud  and  made 
detailed  responses  to  more  than 
30  of  the  100  recommendations. 

It  has  argued  against  making  a 
failure  to  endorse  prescriptions  a 
breach  of  t  he  pharmacist  's  Terms 
of  Service,  and  has  called  for 
c  ar  eful  definition  of  what  might 
be  a  'legitimate  cause  for  con- 
cern' which  would  allow  a  health 
authority  to  investigate  cases 
where  it  suspected  that  fraud 
was  being  committed. 
Unit  pricing  The  NPA  has  had 
more  talks  with  the  Department 
of  Trade  about  the  cost  implica- 


tions of  the  Unit  Pricing  Direc- 
tive. The  NPA  estimates  the  cost 
to  the  community  pharmacist  of 
complying  with  this  r  equirement 
to  be  S6  million  in  set-up  costs 
with  annual  recurring  costs  of 
S5.46m. 

The  NPA  hopes  that  the  new 
legislation,  when  it  arrives,  will 
contain  an  exclusion  clause  for 
small  shops,  with  sales  area 
being  the  principal  criterion.  The 
NPA  says  that  businesses  of  less 
than  400mJ  should  be  excluded 
from  the  Unit  Pricing  Directive. 
Self-medication  protocols  The 
NPA  is  to  meet  with  the  Royal 
Pharmaceutical  Society's  inspec- 
torate to  discuss  how  to  improve 
the  way  in  which  self-medication 
protocols  are  implemented  in 
pharmacies.  The  NPA  is  con- 
cerned that  the  protocols  are  not 
always  working  as  intended. 
Presentation  by  Brian  Hart- 
ley The  chief  pharmacist  at  the 
Department  of  Health,  Bryan 
Hartley,  has  highlighted  to  the 
NPA  Board  the  priorities  facing 
the  NHS  and  community  phar- 
macists. His  main  themes  were: 
pharmacist  prescribing;  the  pro- 
vision of  pharmaceutical  ser- 
vices on  the  basis  of  local  need; 
the  importance  of  patient 
involvement  and  collaboration 
between  professionals;  and  the 
role  of  information  technology. 


In  brief 

Vitamin  B6  The  NPA  is 

supporting  proposals  by  the 
Medicines  Control  Agency  to 
reclassify  products  containing 
vitamin  B6  so  that  those 
containing  ll-49mg  of  the 
vitamin  become  P  medicines 
and  those  containing  50mg  or 
more  become  POM. 
NHS  50th  Anniversary  The  NPA 
is  organising  a  national 
pharmacy  competition  next  year 
for  the  50th  anniversary 
celebrations  of  the  NHS.  A 
paper  with  50  pharmacy-related 
questions  for  the  public  will  be 
available  to  all  NPA  member 
pharmacies.  The  winner  will  be 
invited  to  an  award  ceremony  at 
Olympia  on  July  5, 1998. 

The  NPA  is  exploring  the 
possibility  of  sharing  an 
exhibition  stand  with  the  PSNC 
and  RPSGBatthe  Ideal  Health 
show  to  be  held  at  Olympia 
between  July  3-6,1998. 
Compendium  of  Formulas  The 
NPA  is  to  produce  a 
compendium  listing  formulas  of 
traditional  liquid  and  semi-solid 
products.  Such  information  is 
not  available  in  Martindale.  A 
compendium  will  help 
pharmacists  prepare  common 
non-pharmacopoeial  formulas. 


CHEMIST  &  DRUGGIST  2  AUGUST  1997 


XRAYSER 


N  IRELAND  NOTEBOOK 


Where  have  all  the 
pharmacists  gone? 

This  is  traditionally  the  time  of 
the  year  I  have  a  good  bellyache 
about  the  quality  of  the  new  batch 
of  graduate  pharmacists.  This 

year,  I  have  had  such  difficulty 

getting  locum  cover  for  my  holi- 
day it  is  unlikely  I  will  evei  know 
they  are  belief  (ban  I  Ik  >se  who 
came  before  them. 

The  shortage  of  locums  is  acute 
and  needs  urgenl  attention  The 
National  Pharmaceutical  Associ- 
ation appears  to  be  the  only 
group  which  sees  I  here  is  a  prob- 
lem and  is  doing  anything  about 
it.  II  seems  ironic  thai  we  have 
developed  this  sh< irtage  at  a  time 
when  there  are  more  graduates 
than  ever. 

Manpower  planning  is  a  com- 
plex process:  what  motivates 
people  and  where  they  work 
must  be  considered.  There  is 
more  to  solving  the  problem  than 
producing  more  graduates. 

Wages  for  recently-qualified 
pharmacists  in  Northern  Ireland 

Wages  for 
recently-qualified 
pharmacists  in  NI 
appear  to  be  falling 
behind  the  UK 

appear  to  be  falling  behind  the 
rest  of  the  UK  and  the  Republic  of 
Ireland  This  has  led  |o  emplo\ 
men!  agencies  contacting  em- 
ployee pharmacists  here,  hoping 
to  seduce  them  away  with  an 
)ffer  of  a  100  per  cent  increase  in 
salary.  The  agencies  fail  to  point 
out  the  higher  cost  of  living  else- 
where and,  in  the  Republic,  the 
much  higher  rate  of  tax. 
There  is  an  increasing  number 
f  pharmacists  with  four  to  six 
ontracts  who  do  not  actually 
practice,  but  work  at  running 
their  business  and  increasing  its 
profitability.  There  are  many 
women  who,  after  taking  time  off 
to  have  a  family,  find  it  hard  to  get 
back  into  work  due  to  the  low 
rate  of  pay  and  the  apparent  lack 
of  stimulation  from  the  job. 

If  there  were  a  real  rise  in  the 
salaries,  then  we  might  not  have 
an  employment  shortage  at  all. 
This  will  inevitably  happen  in 
12000  because  the  four-year 
degree  means  there  will  be  no 
new  blood  at  all.  This  is  a  fright- 
ening prospect  for  those  of  us 
who  look  forward  to  our  two 
weeks  solace  in  the  summer. 
Written  by  a  practising  Northern 
Ireland  commit)/ ity  pharmacist. 


Discounts 
vital  to  keep 
ahead 


It  is  still  early  days,  but  so  far 
my  caution  over  the  purchase 
of  ranitidine  has  proved 
worthwhile.  Within  two  days 
of  the  expiry  of  patent,  I  have 
seen  the  quoted  price  for 
ranitidine  drop  25  per  cent 
against  the  Drug  Tariff.  Even 
Greek  parallel  import  supplies 
have  suddenly  become 
available  at  such  heavy 
discounts  that  I  question  who 
has  been  benefiting  from  all 
those  now-exposed  profit 
margins! 

And  the  market  is  still  very 
young.  By  the  time  this  article 
is  printed,  I  know  the  bush 
telegraph  will  have  informed 
me  of  even  lower  prices.  In 
fact,  the  whole  discount  game 
is  becoming  ever-more 
frenetic,  with  some  short-line 
suppliers  even  asking  me  to 
supply  them  when  I  indicate 
that  I  am  able  to  better  their 
price. 

As  for  Glaxo  products,  the 
company  agency  scheme  has 
become  a  farce  with 
absolute-ly  no  support  from 


Meal 

Reflections 


representatives  and  a  grey 
market  in  all  the  company's 
inhalers  that  makes  a  mockery 
of  the  scheme's  avowed 
intentions. 

However,  deep  down,  I 
secretly  enjoy  all  the  wheeling 
and  dealing.  I  know  it  is  driven 
by  necessity,  but  as  long  as 
the  sources  and  products  are 
reputable,  I  am  happy  to 
continue.  To  some 
pharmacists  this  horse  trading 
is  professionally  undignified, 
but  to  me  it  is  a  vital 
commercial  function  which 
allows  me  to  keep  those  few 
percentage  points  ahead  of 
the  game. 

My  only  concern  is  that, 
when  the  discount  scales  are 
calculated,  they  are  not 
weighted  too  harshly  in  favour 
of  the  Treasury.  I  need  the 
incentive  of  knowing  that  I  can 
achieve  a  healthy  discount 
margin  in  order  to  actively 
negotiate  for  keener  prices, 
and  it  is  the  power  of  my 
negotiating  skills  that 
ultimately  provides  the 
taxpayer  with  such  good  value 
for  money. 


Grumbles 

trigger 

nostalgia 

Dotty  lovingly  refers  to  me  as 
an  old  fogey  when  I  hark  back 
to  past  traditions,  but  even 
she  had  to  admit  that  I  had  a 
point  when  I  recently  criticised 
the  new  round  medicine 
bottles.  I  assume  there  is  a 
valid  manufacturing  reason 
for  the  change  of  shape,  but 
these  new  ones  are  ugly  to  my 
eye  and  they  will  not  stack  in 
my  bottle  racks! 

Once  again,  change  has 
been  introduced  without  a 
thought  to  the  consequences. 
Although  I  long  ago  resigned 


myself  to  the  diktats  of  the 
packaging  industry,  I  still  look 
back  with  nostalgia  to  an  age, 
not  that  long  ago,  when  time 
seemed  to  pass  more  gently, 
and  efficacy  owed  as  much 
to  the  art  of  dispensing  as  to 
the  pharmacological  activity 
of  the  compounded 
constituents. 

In  those  days,  I  dispensed 
pills  in  round,  wax-lined  card 
boxes  and  used  panel  bottles 
for  dispensing  because  not 
only  did  they  apparently 
provide  good  value  for  money 
-  a  2V2OZ  panel  is  deceptively 
large  -  but  they  allowed  for  a 
highly  professional  finish 
when  packed  in  white  demy 
and  sealing  wax. 

My  shelves  were  full  to 
overflowing  with  a  multitude 
of  galenicals  so  vital  to  the 
dispensing  function  and 
materia  medica  was  the 
subject  in  which  the  best  of 
the  profession  excelled. 

But  I  also  blush  when  I 
remember  my  casual 
ignorance  of  storage,  stability 
and  safety.  The  dispensary 
was  a  cross  between  a 
laboratory  and  a  factory,  and 
the  archive  was  the  treasured 
repository  of  ancient  remedies 
stored  in  dusty  disarray.  And 
as  for  the  front  shop,  this 
mirrored  the  dispensary 
because  over  the  counter 
medicines  also  came  packed 
in  a  wondrous  array  of 
individual  containers,  proudly 
displayed  in  mahogany  cases 
without  a  self-service  shelf  in 
sight.  Once  again,  art,  not 
science,  was  the  essence  of 
cure. 

Now  these  last  vestiges  of  a 
bygone  age  have  been 
superseded  by  the  cold 
efficiency  of  practice  in  the 
21st  century.  Still,  whenever  I 
am  in  London,  York,  Norwich 
or  Edinburgh,  I  visit  the 
museums  where 
reconstructed  early  20th 
century  pharmacies  are 
proudly  displayed,  and  dwell 
for  a  few  nostalgic  hours 
among  the  vivid  memories  of 
my  youth. 
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Posicor's  UK  approval 

Roche's  new  selective  calcium 
antagonist,  Posicor  (mibefradil), 
has  been  approved  for  marketing 
in  the  UK.  Posicor,  licensed  for 
the  treatment  of  hypertension  and 
angina,  is  expected  to  launch 
early  next  year. 
Roche  Products  Ltd.  Tel:  01707 
366000. 

Adizem-XL  Plus  discontinued 

Adizem-XL  Plus  controlled 
release  capsules  (diltiazem/ 
hydrochlorothiazide)  have  been 
discontinued  due  to  lack  of 
demand.  Remaining  stock  which 
expires  in  December  may 
continue  to  be  supplied  until 
patient  medication  is  reviewed. 
Once-daily  Adizem-XL  capsules 
are  unaffected. 

Napp  Laboratories  Ltd.  Tel:  01223 
424444. 

Sandimmun  withdrawal 

Sandimmun  (cyclosporin)  Oral 
Solution  and  Soft  Gelatin 
Capsules  will  be  withdrawn  from 
general  distribution  from 
September  1.  Supplies  of  the 
Intravenous  Solution  will  not  be 
affected.  Patients  who  for 
specific  clinical  reasons  cannot 
transfer  to  Neoral,  Novartis' 
improved  cyclosporin 
formulation,  can  still  obtain 
Sandimmun  on  a  special  order 
basis  by  presenting  a  customised 
ID  card  to  the  pharmacy.  Details 
of  ordering  supplies  are  carried 
on  the  card. 

Novartis  Pharmaceuticals  UK  Ltd. 
Tel:  01276  692255. 

Spyrosorb  dressing  changes 

Spyrosorb  10x10cm  dressings  are 
now  available  in  packs  of  ten 
instead  of  five,  priced  at  £19.80. 
All  Spyrosorb  packs  have  also 
been  redesigned  and  will  carry 
the  CE  mark  indicating  their 
conformation  to  European  quality 
standards. 

Perstorp  Pharma  Ltd.  Tel:  01256 
477868. 

Hepatitis  reminder 

The  author  of  the  Pharmacy 
Update  article  on  Hepatitis  (C&D 
July  19,  ppi-iv)  would  like  to 
emphasise  to  readers  that  up  to 
date  information  on  the  condition 
and  its  transmission  should  be 
obtained  from  the  British  Liver 
Trust  on  01473  276326.  In  addition, 
routes  of  transmission  carried  in 
Box  1  are  in  addition  to  other 
routes  already  mentioned  in  the 
text. 


Mnrix  joined  by 
paediatric  version 


Smithkline  Beet-ham  Pharma- 
ceuticals has  launched  Twinrix 
Paediatric,  the  first  combined 
Hepatitis  A  and  B  vaccine  for 
children. 

The  vaccine,  which  follows  in 
the  footsteps  of  Twinrix  for 
adults  (C&D  January  18,  p8),  is 
as  effective  as  giving  Havrix  and 
Energix  B  together,  but  with 
fewer  injections.  This  means  bet- 
ter compliance,  particularly  in 
children  who  show  an  aversion 
to  needles. 

The  vaccine  is  indicated  for 


non-immune  children  from  the 
ages  of  one  to  15  years  who  are  at 
risk  of  infection.  The  primary 
course  consists  of  three  tloses  at 
day  zero,  one  month  and  six 
months.  A  booster  with  the  com- 
bined vaccine  can  be  recom- 
mended five  years  after  the  initial 
primary  course. 

Twinrix  Paediatric  conies  in 
0.5ml  prefilled  syringes  at  a  basic 
NHS  price  of  £22.36. 
Smithkline  Beecham 
Pharmaceuticals.  Tel:  01707 
325111. 


Amaryl  to  treat  NIDDM 


Amaryl  (glimepiride)  is  a  new 
sulfonylurea  preparation  from 
Hoechst  Marion  Roussel  for  the 
treatment  of  non-insulin  depen- 
dent diabetes  mellitus. 

Glimepiride  is  expected  to  give 
clinicians  another  sulfonylurea 
agent  to  switch  to  when  patients 
develop  tolerance  to  their  exist- 
ing ones.  Amaryl  can  be  initiated 
when  diet,  exercise  and  weight 
reduction  alone  have  failed  to 
control  glucose  levels  ade- 
quately. The  introduction  of 
another  agent  also  gives  clini- 
cians an  alternative  preparation 
to  prescribe  when  tolerance  has 
developed.  The  starting  dose  is 
glimepiride  lmg  per  day  stepping 
up  to  a  maximum  daily  tlose  of 
6mg  where  necessary 

If  switching  from  another  oral 


hypoglycaemic  agent  to  glime- 
piride, the  strength  and  half  life 
of  the  previous  medication  has  to 
be  considered.  A  washout  period 
of  a  few  days  may  be  needed  if 
the  drug  has  a  long  half  life  to 
avoid  any  hypoglycaemic  reac- 
tions. Changing  over  from  insulin 
to  glimepiride  should  be  under- 
taken in  hospital. 

Interactions  are  the  same  as 
for  other  sulfonylurea  prepara- 
tions. Alcohol  may  alter  the 
hypoglycaemic  action  of  glime- 
piride. Glimepiride  may  potenti- 
ate or  weaken  the  effects  of 
coumarin  derivatives. 

Amaryl  comes  in  2mg  tablets. 
The  basic  NHS  price  for  30 
tablets  is  SI 5.30. 
Hoechst  Marion  Roussel  Ltd.  Tel: 
01895  834343. 


MEDICAL  MATTERS 


Interferon 
approved  for 
malignant 
melanoma 

Intron  A  (interferon  alfa-2b)  has 
been  approved  as  adjuvant 
therapy  to  surgery  in  patients  suf- 
fering from  advanced  malignant 
melanoma. 

Although  surgical  removal  of 
the  melanoma  is  the  mainstay  of 
management,  overall  prognosis  is 
low  in  cases  where  disease  has 
spread.  High-dose  interferon 
used  after  surgery  has  been  found 
to  delay  relapse  and  increase  sur- 
vival in  patients  who  are  at  risk  of 
recurrence. 

In  a  recently-published  study 
initiated  in  1984,  high-dose  inter- 
feron after  surgen  increased  sur- 
vival time  by  one  year  on  average. 
In  addition,  five  years  after  diag- 
nosis, the  proportion  of  patients 
who  were  disease-free  rose  by 
42  per  cent. 

The  high-dose  regimen  for 
malignant  melanoma,  known  as 
the  Kirkwood  Regime,  comprises 
daily  intravenous  infusions  of 
20MU/m'  followed  by  mainte- 
nance treatment  of  lOMU/nr 
three  times  a  week  subcuta- 
neously  for  48  weeks.  The  annual 
cost  of  treating  a  patient  with  an 
average  body  surface  of  1.8m-  is 
£18,718. 

Malignant  melanoma  accounts 
for  70  per  cent  of  skin  cancer- 
deaths  and  appears  to  be  on  the 
increase. 

Schering-Plough  Ltd.  Tel:  01707 
363636. 


New  evidence  on  safety  of  MMR  vaccine 


New  evidence  to  be  published 
over  the  next  few  months  is 
expected  to  reinforce  the  link 
between  the  MMR  (measles, 
mumps  and  rirbella)  vaccine  and 
certain  childhood  diseases. 

According  to  Pulse,  five  new 
papers  consisting  of  epidemio- 
logical, cohort  and  case  studies 
will  be  published  within  the  next 
six  months  linking  the  rise  in  the 
incidence  of  Crohn's  disease  and 
autism  in  children  with  the  MMR 
vaccine.  The  incidence  of  child- 
hood Crohn's  disease  has  risen 


dramatically  over  the  last  30 
years,  coinciding  with  the  intro- 
duction of  measles  vaccination. 

Chief  medical  officer  Sir  Ken- 
neth Caiman  said  the  Joint  Com- 
mittee on  Vaccination  arrd  Immu- 
nisation and  the  World  Health 
Organisation  had  found  no  link 
between  the  vaccine  and  autism 
and  Crohn's  disease.  However, 
he  added  that  "we  are  always 
ready  to  consider  any  new  evi- 
dence and  subject  it  to  ...  rigor- 
ous scrutiny". 

One  of  the  authors  of  the  new 


papers,  Dr  Andrew  Wakefield  of 
the  Royal  Free  Hospital,  London, 
hat)  already  expressed  concern 
about  the  Department  of  Health's 
automatic  re-imposition  of  the 
vaccination  programme  in 
Script  Specials  (C&D  March  15, 
p8). 

Giving  three  live  viruses 
together  increases  the  potential 
for  adverse  reactions,  believes 
Dr  Wakefield  and,  until  safety  is 
established,  the  doctor  is  advo- 
cating that  the  vaccines  be  given 
separately. 
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THE  ONLY 
"PLAQUE" 
YOU  GET  WITH 
LISTERINE. 


Listerine  now 


v-mmm      has  British  Dental 

MtH»UHT  |  I 

Association 


m 


Accreditation. 


WHAT  BRUSHING  STARTS,  LISTERINE  FINISHES. 


UNTERnoints 


Dentyl  pH:  a  breath  of  fresh  air 


The  Fr  esh  Breath 
Company  has 
introduced  Dentyl  pH  - 
a  new  mouthrinse 
winch  has  been 
specifically  developed 
to  r  emove  the  causes  of 
bad  breath. 

The  product  is 
formulated  to 
remove  the  bacteria 
and  debris  which 
cause  bad  breath. 

It  comprises  a 
two-phase 
formula  of 
natural 
essential  oils 
and  an  aqueous 
water  solution. 
Tire  product  is 
activated  when  the  two 
parts  are  shaken 
together. 

The  activated  formula 
absorbs  bacteria  and 


debris  in  the  gargling 
and  rinsing  process.  The 
manufacturer  says  it  will 
keep  on  working  for  up 
to  18  hours  after  use. 


Vitaleyes  goes  for  black  and  white 


CIBA  Vision  is  launching 
a  SI  million  press 
advertising  campaign  for 
its  new  Vitaleyes  range  of 
daily  eye  care  products. 

Black  and  white 
silhouettes  feature 
everyday  situations 
which  provoke  dry  and 


uncomfortable  eyes  -  for 
example,  working  in 
front  of  a  VDU  and  plane 
travel. 

The  campaign  will  run 
until  the  end  of 
September. 
Ceuta  Healthcare  Ltd. 
Tel:  01202  780558. 


Elastoplast  has  Tun  in  the  Sun' 


Smith  &  Nephew's 
Elastoplast  will  be 
sponsoring  GMTV's  'Fun 
in  the  Sun'  Spanish 
Roadshow  on  air 
throughout  August. 

This  will  be  the  third 
year  that  GMTV  has 
broadcast  live  from  the 
beach  resorts  around 
Spain.  The  roadshow 
features  lively 
garueshows,  pop  bands, 


celebrities,  etc. 

Over  the  sponsor  ship 
period,  it  will  reach  more 
than  40  per  cent  of  mums 
with  young  families  -  the 
target  audience  for 
Elastoplast, 

The  project  marks  the 
brand's  first  appearance 
on  TV  for  1 1  years. 
Smith  &  Nephew 
Consumer  Products  Ltd. 
Tel:  0121  327  4750. 
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Elastoplast 


This  alcohol-free 
product  has  the  same 
pH  as  saliva, 
contains  fluoride 
and  has  no  animal 
derivatives. 
It  has  been  the 
subject  of  15  years 
of  international 
research, 
including  clinical 
studies 
involving 
several 
thousand 
patients  at 
the  Fresh 
Breath  Centre 
in  the  UK. 
Available  in 
mint  and  fresh  clove 
flavours,  it  retails  at 
S3.99  (500ml). 
The  Fresh  Breath 
Company  Ltd. 
Tel:  0171  9351492. 


All's  Well  that 
ends  well 

Spring  water  for  babies 
has  been  introduced  by 
the  Gleneagles  Spring 
Waters  Company. 

Saint  Mungo's  All's  Well 
water  comes  in  PET 
recyclable  bottles  with  a 
fully-sterilised  teat  and 
cap  attachment. 

Designed  with  hygiene 
and  convenience  in  mind, 
the  water  is  ready  to 
drink  -  no  boiling  is 
necessary. 

It  is  sourced  at  the 
Saint  Mungo's  spring  in 
Gleneagles  Valley  and  has 
a  very  low  mineral 
content,  making  it 
suitable  for  babies. 

Bottling  and  packaging 
is  designed  to  ensure 
product  quality  without 
affecting  the 
characteristics  of  the 
natural  spring  water. 

A  £500,000  PR 
programme  includes  a 
contract  with  breakfast 
TV  presenter  Lorraine 
Kelly  and  activity 
targeting  health  visitors 
and  nurses. 

Retail  price  is  S0.84 
(per  250ml  bottle). 
Gleneagles  Spring  Waters 
Company. 
Tel:  01764  682737. 


Zovirax  Cold  Sore  Cream's  cubes 


Warner-Lambert  is 
supporting  its  Pharmacy- 
only  Zovirax  Cold  Sore 
Cream  with  a  S3  million 
promotional  spend  this 
summer. 

An  innovative  set  of 
cubes  has  been  designed 
for  pharmacy  window 
displays.  They  can  be 
used  either  vertically  or 
horizontally  to  create 
more  than  six  different 
displays. 

Pharmacists  have  the 
option  to  display  a 
var  iety  of  images  and 
messages,  from  an 
explanation  of  the  role  of 
the  cold  sore  virus  to 
product,  benefits. 


The  promotional 
material  also  includes  a 
note  pad  with  tear-off 
patient  information.  This 
incorporates 
thermographic 
photography  showing 
'hot  spots'  as  the  skin 
temper  ature  increases 
when  the  virus  starts 
multiplying. 

A  burst  of  TV 
advertising  for  the  brand 
is  currently  on  air.  The 
commercial  is  designed 
to  bring  current  non- 
treaters  into  the 
pharmacy. 
Warner-Lambert 
Consumer  Healthcare. 
Tel:  01703  641400. 


Panadol  elephants  are  strong  on  pain 


Smithkline  Beecham's 
Panadol  Night  is  back  on 
TV  in  a  SI  million 
campaign  which  will  run 
from  August  4  for  four 
weeks. 

Starring  the  Panadol 
elephants,  the 
commercial  symbolises 
the  br  and's  key 


proposition:  'strong  on 
pain,  yet  gentle  on  you'. 

Striking  new  window 
display  material  featuring 
the  elephants  has  been 
produced  to  coincide 
with  the  TV  activity. 
Smithkline  Beecham 
Consumer  Healthcare. 
Tel:  0181  560  5151. 


A  it>/  way  to  treat  \ 
Paui  at  night  &  give  you 
a  good  night's  sleep 
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Prescribing  Information 

MESALAZINE  ENTERIC  COATED  TABLETS 
400  MO 

Pharmaceutical  Form 

Brown  enteric  coated  capsule  shaped 
tablets,  marked  1M5.  Each  tablet  contains 
4 00 nig  of  Mesalazine. 

Therapeutic  Indications 

Treatment  of  mild  to  moderate  acute 
aggravations  of  ulcerative  colitis  and  for 
the  maintenance  of  disease  remission. 

Posology  and  method 
of  administration 

Acute  disease  in  adults,  six  400  mg 
tablets  daily  in  divided  doses. 
Dosage  may  be  used  in  conjunction 
with  corticosteroid  therapy  if  clinically 
indicated.  Maintenance  therapy:  Three  to 
six  400  mg  tablets  daily  in  divided  doses. 
Not  recommended  for  use  in  children. 

Contra-indlcations 

Mesalazine  is  contra-indicated  in  patients 
with  a  known  sensitivity  to  salicylates 
and  in  children  under  two  years  of  age. 
Patients  with  renal  sensitivity  to 
sulphasalazine.  Mesalazine  should  not  be 
used  in  cases  of  severe  renal  impairment 
i.e.  glomerular  filtration  rate  <20  ml/min. 

Special  warnings  and  special 
precautions  for  use 

Mesalazine  should  not  be  used  in  those 
with  impaired  renal  function  unless 
considered  essential. 


Interaction  with  other  medicaments 
and  other  forms  of  interaction 

Mesalazine  should  not  be  taken  with 
lactulose  or  other  preparations  which 
lower  the  stool  pti.  The  lowering  of  stool 
pH  may  prevent  mesalazine  release. 

Undesirable  effects 

Gastro-intestinal  tract  disturbances  e.g. 
abdominal  pain,  diarrhoea  and  nausea. 
Headache. 


APS  MBERH 

imiB'ummiH.iuiiiiinrn 

APS  Berk  Sales,  Marketing  and  Distribution  •  Leeds  Business  Park  •  18  Bruntcliffe  Way  •  Morley  •  Leeds  LS27  OJG 
Telephone:  01  13  238  0099  ■  Fax:  01  13  238  1800 

For  further  details  contact  your  local  representative  or  contact  Telesales  on 

FREEPHONE  0800  590502 


Leucopenia,  neutropenia,  aplastic  anaemia, 
thrombocytopenia,  pancreatitis,  hepatitis 
I  and  nephrotic  syndrome.  These  effects 
are  usually  reversible  once  mesalazine 
therapy  has  ceased.  Renal  failure  has 
been  reported. 

Rarely,  hypersensitivity  reactions  including 
allergic  myocarditis,  interstitial  nephritis, 
pulmonary  symptoms  and  lupus-like 
syndrome  and  rash  (including  urticaria). 
These  reactions  are  usually  reversible  on 
ending  mesalazine  treatment. 

Mesalazine  may  aggravate  the  symptoms 
of  colitis,  especially  in  patients  who  have 
j   experienced  such  problems  during 
sulphasalazine  therapy. 

Presentation  and  basic  NHS  cost 

Blister  packs  of  1 20  tablets. 
List  prices:  Mesalazine  Enteric  Coated 
!   Tablets  400  mg:  Ust  £39.90 

Marketing  Authorisation  Holder 
!    *  Number 

•   Approved  Prescription  Services  Limited, 
Eastbourne  BN22  9AG  England. 

j    Mesalazine  Enteric  Coated  Tablets 
400  mg:  PL  0289/0258 

Legal  Category  |PQM| 
Data  of  Revision:  July  1997 


COUNTERPOINTS 


Radox  Solutions  to 
life's  problems 


A  premium  range  of 
natural  bath  liquids  has 
joined  the  Radox 
line-up 
from  Sara 
Lee. 

Radox 
Solutions 
contains 
natural 
ingredients 
renowned 
for  their 
therapeutic 
benefits. 

The 
range  is 


designed  to  provide 
women  with 
natur  al  solutions  to 
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life's  everyday 
problems. 

The  six  variants  are 
formulated  with  a  blend 
of  herbs  and  essential 
oils. 

Products  include 
Wake  Up  Wash,  Milk  and 
Honey,  Spring  Unwind, 
Sensual  Healing,  Fruit 
Tonic  and  Hot 

Cinnamon. 

Packaged 
in  glass 
bottles,  the 
products 
retail  at 
£3.99 
(250ml). 
Sara  Lee 
Household 
&  Personal 
Care. 
Tel:  01753 
523971. 


Triple  the  results  for  healthier  nails  with  Nailoid 


IMaiD  care  expert  Nailoid 
has  launched  four  new 
products  to  help  keep 
nails  healthy. 

Nailoid  Results  Triple 
Action  Nail  Builder 
(£3.95)  is  formulated  with 
keratin,  panthenol  and 
provitamin  B5  to 
rehydrate  and  strengthen 
nails.  This  product  is  said 
to  he  particularly 
effective  for  nails  which 
are  prone  to  splitting  and 
flaking. 

New  Nail  and  Cuticle 
Revival  Serum  (£5.95)  is  a 
silicone  and  jojoba  oil- 


rich  formulation  which 
acts  as  an  intensive 
revival  treatment  for  dry 
brittle  nails  and  cuticles. 
It  is  said  to  permeate  the 
nail  to  restore  elasticity, 
preventing  splitting  while 
smoothing  and 
conditioning  rough 
cuticles. 

Nailoid  has  developed 
Rejuvenating  Nail  Soak 
(£3.95),  a  jojoba  oil  and 
wheatgerm  oil 
formulation  to  revitalise 
nails  and  cuticles.  It 
infuses  nails  and  cuticles 
with  moisture,  as  well  as 


removing  slight 
discolourations  and 
everyday  grime. 

Nailoid  Results  Restore 
-  Intensive  Treatment 
Mask  (£4.95)  is  an 
intensive  and  effective 
treatment  for  dry, 
discoloured,  or  weak 
nails.  Formulated  with 
panthenol,  calendula  and 
provitamin  B5,  the  mask 
is  peeled  off  after  15 
minutes  leaving  nails 
clean,  smooth  and  more 
resilient. 

Richards  &  Appleby  Ltd. 
Tel:  01685  843384. 


Fade  away  those  dark  shadows  under  the  eyes 


Eye  Zone  Fade  Cream  is 
the  latest  Fade  Out 
product  from  Fine 
Fragrances  & 
Cosmetics. 

It  is  a  clinically  tested 
t  reatment  cream,  which 
is  formulated  to  help 
reduce  dark  shadows 


under  the  eyes  with 
regular  application. 

The  product  contains 
extracts  of  arnica,  birch, 
butcher's  broom  and 
gingko  to  help  soothe 
delicate  capillaries. 

It  also  includes 
panthenol  and  aloe  vera 


to  help  reduce  fine  lines. 
Vit  amins  A  and  E  have 
been  added  to  help  delay 
the  signs  of  ageing. 

Retail  price  is  S5.95  for 
15ml. 

Fine  Fragrances  & 
Cosmetics  Ltd. 
Tel:  0181  979  8156. 


Old  Spice  comes  alive  with  a  cool  new  fragrance 


( )ld  Spice  Whitewater  is 
a  fresh  new  men's 
fragrance  from  Procter  & 
Gamble. 

Targeted  at  men  aged 
25-34,  it  is  positioned  as 
an  exhilarating  mass 
market  fragrance  for 
the  man  "who  is  alive 
to  the  forces  of 
nature". 

The  fruity-fresh  top 
notes  of  citrus  essences 
are  combined  with  basil 
and  thyme.  It  has  spicy 
middle  notes  of 


cardamom,  cinnamon 
and  coriander.  Bottom 
notes  are  sandalwood, 
cedarwood,  geranium, 
vanilla  and  tonka. 

The  range  comprises 
aftershave  (S8.95, 
125ml),  eau  de  toilette 
(S9.95,  125ml)  and 
bodyspray  (S3. 29, 
150ml). 

Packaging  is  in  clear 
bottles  designed  to 
reflect  the  cool  image  of 
the  brand.  It  retains  the 
Old  Spice  shape,  classic 


red  box  and  sailing  boat 
logo. 

The  launch  will  be 
supported  with  a 
national  eight-week 
television  advertising 
campaign  due  to  break  in 
mid-October. 

Four  million  scent 
strips  will  be  used  in  a 
press  campaign  in  men's 
and  women's  magazines. 
Procter  &  Gamble 
(Health,  Beauty  & 
Cosmetics)  Ltd. 
Tel:  01932  896000. 


Take  a  sensitive  shower  with  Nutralia 


Laboratoires  Gamier  is 
launching  a  new  Nutralia 
Soap  Free  2-in-l  Shower 
Gel  range  in  mid-August. 

It  incorporates  gel  and 
cream  formulations.  The 
products  combine  the 
dual  benefit  of  dermo- 
protection  and  active 
moisturising  ingredients. 

The  range  comprises 
four  variants  -  Original, 
Palm  Milk,  Almond  Milk 
and  Sport. 

Suitable  for  sensitive 


and  delicate  skins,  the 
products  are  pH  neutral, 
hypo-allergenic  and 
colourant-free. 

They  contain  a  hard 
water  softener  to 
maintain  the  skin's 
natural  moisture  and  pH 
level,  as  well  as 
minimising  the  risk  of 
irritation. 

Retail  price  is  SI. 99 
(250ml). 

Laboratoires  Gamier. 
Tel:  0171  937  5454. 


Shine  control  from  Synergie 


Shine  Control  Daily 
Moisturiser  is  the  latest 
addition  to  the  Synergie 
range  by  Laboratoires 
Gamier. 

It  has  been  formulated 
to  meet  the  needs  of 
those  with  oily  skin  and 
is  particularly  suitable 
for  younger  women. 

The  light,  non-greasy 
cream  is  easily  absorbed 
and  helps  to  eliminat  e 
the  shine  normally 
associated  with  an  oily 
skin,  resulting  in  a 


matt  complexion. 

The  formulation 
includes  cassia  to  retain 
moisture,  vegetal 
glycerol  to  moisturise 
and  maize  to  help  absorb 
excess  sebum. 

It  also  contains  a  UV 
filter  to  give  preventative 
action  against  the 
har  mful  effects  of  the 
sun. 

Retail  price  is  ar  ound 
S3. 19  (40ml). 
Laboratoires  Gamier. 
Tel:  0171  937  5454. 


Panache  repositioned  in  the  market 


Yardley  is  relaunching 
Panache,  its  classic 
fragrance,  with  the  help 
of  supermodel  Linda 
Evangelista. 

The  relaunch  is  part  of 
the  company's 
programme  to  reposition 
itself  in  the  perfume 
market  by 

contemporising  its  core 
brands.  Baroque  was 
modernised  in 
September,  and  Gold 
revamped  last  month. 

The  formulation  of 
Panache,  first  produced 
in  1977,  has  not  been 
changed,  but 
Yardley  has 
given  the  brand 
a  new  look, 


with  a  slimmer  bottle  and 
blue  trim  packaging. 

Aimed  at  women  aged 
25  to  40,  it  contains  top 
notes  of  pine,  thyme  and 
peach;  middle  notes  of 
jasmine,  ylang-ylang, 
heliotrope  and  carnation; 
and  base  notes  of  musk, 
amber,  myrrh  and 
cedarwood. 

Panache  eau  de  toilette 
is  available  in  15ml,  30ml 
and  50ml  for  S6.95,S9.95 
and  S  12.95  respectively. 
Body  spray  (100ml)  is 
available  for  S2.29,  and 
talc  (lOOg)  for  S4.95. 
Yardley  London. 
Tel:  01268  522711. 
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COUNTERPOINTS 


A  closer  shave 
with  Acti-Glide 

Remington  lias 

roduced  Ac  t  i  <  Hide 
technology  to  its  shavers, 
instead  ol  the  static 
lade  i  >f  convent  it  > n .  1 1 
razors,  Remington  A.c1  i 
( Hide  uses  a  batterj 
powered,  high-speed 
oscillating  blade  system 
offer  the  i » »wei  of  an 

elect  tic,  v\  It  II  the  Cl(  ise 

ihave  of  a  blade  r  azor. 

Featuring  a  battery- 
aerated  handle  with  a 
pivol  head  mechanism  to 
house  the  I  w  in  flexible 

blades,  the  shaver  can  be 
used  exactly  like  a 
rmal  wet  razor,  bul 
h  less  risk  of  nicks  or 
cuts.  Each  I  win  blade 
ilso  has  a  lubrical  ing 
strip  to  reduce  facial 
'rietion.  Priced  at  H 12. 
he  system  includes  five 
Actiflexx  blade  cart  i  idges 
and  one  AA  battery. 

The  men's  shavei 
comes  in  a  graphite 
colour,  w< mien's  in  aqua 
colourways. 
Remington  Consumer 
Products  Ltd. 
Tel:  01784  434343. 


T/Gel  2  for  a  sweeter- 
smelling  shampoo 


Neutrogena  has 
extended  its 
medicated 

sham]  range 

with  the  launch  i it 
T/Gel  2. 

The  product  is 
designed  as  a 
cosmetic  anti- 
dan  druff 
shampoo.  It 
ci  intains 
salicylic  acid  to 
i  en  h  »ve 

stubborn  flakes 
and  pin  tctone 
olamine  to  help 
soothe  itching  and  light 
I  he  mien  i-i  u  ranism 
associated  w  ith 
dandruff. 

Both  ingredients  have 
been  clinically  proven  to 
be  effect  i\  e  against 
stubborn  dandruff 

( )riginal  T/Gel,  which 
is  a  licensed  coal  tar 
formulation,  is  still 
available.  It  is  clinically 


'■'Blue  llcliy 
Fluking  8oolp 


Neut/ugcifci 

T/Gel 

Shampoo 
IrtUtHN  tar 


T/Ge/2 


proven  to  be 
effective  against  more 
serious  scalp  problems, 
like  psoriasis  or 
seborrhoeic  dermatitis. 

New  T/Gel  2  (£4.39 
125ml)  is  aimed  at 
customers  who  have 
dandruff  but  dislike  the 
smell  of  coal  tar. 
Johnson  &  Johnson  Ltd. 
Tel:  01 628  822222. 


More  good  hair  days  ahead  with  Organics  hair  care 


Elida  Faberge  will  be 
spending  ^.'l  millii >n  < i 


a  new  advertising 
cam]  laign  for  its 

( (rganics  hair 
care  range  t his 
August. 

Using  the 
theme  'More 
good  hail  days', 
the  television 
commercial  is 
intended  to 
encourage  use 
of  the  < irganics 
shampoo  and 
conditioner 
together.  Its 
message  is  that 
the 

combination 


will  give  the  ban  shine 
and  body  which,  in  turn, 
equals  more  good  hair 
days. 

A  ten-second 
advertisement  will  be 
added  in  mid-August  In 
promote  a  'buy  one  get 
( me  l  i  ce'  offer.  A  free 
200ml  bottle  of 
conditioner  will  be  given 
away  w  ith  every  200ml 
bottle  of  shampoo 

Point  of  sale  material 
is  available  with  the 
special  promotional 
packs. 

Elida  Faberge.  ' 
Tel:  0181  481  6000. 


Keeping  the  'Men  in  Black'  black 


Procter  &  <  Iambic  is 
launching  its  first-ever 
cinema  advertising  for 
I  lead  &  Shoulders  anti 
dandruff  shampoo 

Advertising  for  die 
brand  is  being  show  n  al 
I  K  cinemas  screening 
the  new  film  Men  in 
Black',  w  Inch  is  released 
this  week 

lii  the  advertisement, 
the  camera  pans  through 


the  clothing  of  the  men  in 
black  to  a  w  ardrobe  shelf 
w  hu  h  reveals  their 

secret     bullies  of  Head 
.V  Shoulders! 

The  brand's  link  with 
'Men  in  Black'  is 
designed  to  demonstrate 
the  efficacy  of  t he  brand. 
Procter  &  Gamble 
(Health,  Beauty  & 
Cosmetics)  Ltd. 
Tel:  01932  896000. 


Pump  up  that  hair  volume! 


Daniel  Field  has  launched 
a  new  volumising  product 
in  his  hair  care  range. 

Pump  Up  the  Volume! 
comes  in  a  finger  pump 
activated  container  that 
delivers  a  frothy  mousse 
with  no  need  for  gas 
propellants. 

The  Air-o-Foam  styling 
mousse,  which  contains 
citrus  fruits,  allantoin  and 
calendula,  delivers  shine, 


volume  and  flexible  hold 
with  no  stickiness.  The 
mousse  contains  no 
alcohol,  which  can  cause 
hair  to  look  dull,  and 
offers  protection  against 
heat  damage. 

Pump  Up  the  Volume!  is 
available  from  Boots  and 
Superdrug,  priced  at  £4  49 
for  a  150ml  pack. 
Richards  &  Appleby  Ltd. 
Tel:  01685  843384. 


ON  TV  NEXT  WEEK 


Clarityn  Allergy:  C,  GMTV 


Colgate  Total:  All  areas 


Imodium:  All  areas 


Jungle  Formula:  C,  A,  HTV,  W,  M,  GMTV 


Just  for  Men:  All  areas 


Listerine:  C,  A,  M,  LWT,  CAR,  C4,  Sat 


Pantene:  All  areas  except  GMTV 


Nytol:  All  areas 


Setlers:  All  areas 


Sleepia:  LWT,  CAR,  C4,  Sat 


Wella  Experience:  C4 


A  Angha,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5, 

CAR  Carlton,  CTV  Channel  Islands,  G  Granada, 

GMTV  Breakfast  Television,  GTV  Grampian,  HTV  Wales  & 

West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite, 

STV  Scotland  (central),  TT  Tyne  Tees,  U  Ulster, 

W  Westcountry,  Y  Yorkshire 


REGISTRATION  FORM  (COMPLETE  CLEARLY  IN  BLOCK  CAPITALS) 


hill  in  your  name  (as  you  wish  ii  to 
appear  on  the  CiCPM.  I 

Forename  

(all  olhtr  initials  as  ngislmd 

with  Uu  K/'.S(;/?,.r  PSNIl  


Surname  

Registration  No:  RPSGB 
PSNI:... 

Pharmacy  address  


County  Postcode  

Tel  no  

1"  a.\  number  

E  Mail  

CHEMIST  &  DRUGGIST  2  AUGUST  1997 


I  enclose  ;i  cheque  i<>  Miller  Fn 
CICPM  pan  ISll"50(ini  VAT) 
CICPM  p.in  2S235.0U(ini  VAT) 


CICPM  parts 
Total 

•v  iiil  <  heques 
Newman  Miller  1 
Projects.  Sovereig 
(tel  01732  st*ul. 


'lit. in 

(S 

l(incVAT)  ii 
(S 


Additional  -in: 
(plus  VATol  El 
,S  Druggist  -nl 
Pharnui  <  lead 


.001 


ndule.  i  opies  at  £4.011 
beavailahlec.nl; 
nlwr-  i ir  registered  1 
-from  Miller  Fireman  (Full  set 


£40.00  pin-  \  U  rf£5 


SB 


PharnAssist 


Pharmacy  Training  Programme 


All  you  and  your  business  needs  -  The  Certificate 
in  Community  Pharmacy  Management... 

...produced  in  association  with  The  School  oj  Pharmacy,  The  Queen's 

I  niversily  of  Bellas),  from  Chemist  <£-  Druggist  ami  Community  Pharmacy, 

supported  In  Smilhkline  Beecham  Consumer  Healthcare  (PharmAssisl) 


How  to  register 

The  leu  modules  for  the  tir-l  half  of  the 
course  will  come  Iree  to  I  K  pharmacies 
through  either  Chemist  &  Dnje^t-t  or 
Community  Pharmac)  (see  insert  with 
(Ins  module  in  this  issue  lor  full  details). 

Pharmacists  aiming  to  complete  CiCPM 
must  register  with  Miller  Freeman  and 
pas  a  fee  ot  I'MXl  lo  oner  the  hr-t  hall 
of  the  course.  lRegi~trant>  must  sub- 
ferine  lo  C&D  or  he  on  Community 
Pharmacy's  mailing  list.i  The  ten  mod- 
ule- provide  SO  hours  of  learning,  or 


half  die  KKI  hour-  needed  for  the 
CiCPM.  The  fee  covers  project  admin- 
istration, registration  and  telephone 
marking,  and  three  progress  report-. 

Pharmacists  who  wish  to  proceed  to 
second  50-hour  project  stage  must  ha\e 
registered  with  Miller  Freeman  for  the 
module  component. The  second  stage 
attracts  a  fee  of  £200  to  cover  course 
preparation,  marking,  access  to  a 
course  tutor  and  certification  by  Ql  B. 
Pharmacists  registering  for  both  parts 
simultaneously  can  save  £25. 
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Free  seminars  for  Chemex  visitors 


Chemex  '97  will  be 
introducing  a  convenient 
and  free  way  for 
pharmacists  to  find  out 
about  latest  information 
on  products  and 
services. 

A  total  of  19  fr  ee 
presentations  will  be 
given  by  exhibiting 
companies  and  industry 
associations  in  the 
seminar  theatre.  The  30- 
minute  sessions  will  run 
over  the  two  days  of  the 
exhibition  (September 
21-22). 

The  walk-in  format  of 
the  seminar  theatre 
allows  visitors  to  attend 
as  many  of  the  sessions 
as  they  wish.  This  is  the 
first  time  that  such 
presentations  have  been 
offered  on  a  free  walk-in 
basis  at  Chemex. 

Many  sessions  address 
ways  in  which  certain 


products  can  be 
marketed  to  their  full 
potential  to  achieve 
maximum  profits. 

Topics  will  range  from 
Allied  Dunbar's  financial 
advice  to  the  future  of 
aromatherapy,  presented 
by  Eve  Taylor. 

Health  Perception  will 
be  sponsoring  Dr  John 
Briffa,  the  Daily  Mail's 
health  expert,  to  discuss 
whether  there  is  a  cure 
for  arthritis. 

Zest  Healthcare  will 
present  nutritionist  and 
author  Patrick  Holford, 
who  will  talk  about  how 
to  increase  turnover  of 
vitamins  and  herbal 
products. 

Al  Pharmaceuticals 
will  offer  advice  on 
increasing  OTC 
profitability  through 
point  of  sale 
merchandising, 


positioning  products, 
link  selling,  promotions 
and  special  offers,  as 
well  as  training  counter 
staff  to  sell  your 
products. 

The  marketing  of 
niche  products  and  how 
chemists  can  gain  from 
extending  their  ranges 
will  be  discussed  by 
Graeme  Riddick  of 
Brand  Managers. 

The  latest  continuing 
professional 
development  materials 
and  workshops  will  be 
presented  in  a  session  by 
the  Centre  for  Pharmacy 
Postgraduate  Education. 

Andrew  Burr  of 
Practice  Resource 
Systems  will  examine 
pharmacy  in  an 
electronic  age,  and  the 
professional  and 
business  opportunities 
provided  by  harnessing 


the  power  of  IT  as  a  tool. 

Pharmacists  wanting 
to  explore  the  benefits 
that  management 
information  systems  can 
bring  should  attend 
Positive  Solutions' 
sessions  on  Electronic- 
Point  of  Sale  systems. 

'Pharmacy  Equipment 
and  Security',  presented 
by  the  Denward 
Manufacturing  Group, 
will  look  at  new 
development  in  CCTV 
and  related  equipment. 

Mike  Kirtley  of  Photo- 
Me  International  will 
lead  a  discussion  on 
minilabs  and  keeping 
ahead  of  the  high-speed 
film  processing  market. 

To  request  free  tickets 
for  Chemex  '97,  and 
enter  the  prize  draw  for 
S1,000  worth  of  holiday 
vouchers,  call  01203  426 
482. 


CHEMEX'97 

21-22  SEPTEMBER  1997 
OLYMPIA  2  LONDON 

Chemex  saver 

Australian  Bodycare 
(stand  A5 )  will  be 
offering  a  discount  of  10 
per  cent  on  any  orders 
placed  at  the  exhibition. 

This  offer  will  be  valid 
for  orders  from  the 
Australian  Bodycare 
range  of  tea  tree  oil 
products  and  on  the 
Ketsugo  range  for 
oily/combination  and 
acne-prone  skins. 
Australian  Bodycare  UK 
Ltd. 

Tel:  01892  525599. 


Eve  Taylor's  aromatherapy  packs  for  pharmacies 


Eve  Taylor  ( London )  has       win  an  aromatherapy 


chosen  Chemex  '97  to 
launch  its  new  range  of 
aromatherapy  treatment 
packs  to  pharmac  ies. 

Each  of  the  five  packs 
provides  a  complete 
home-based 
aromatherapy 
treatment  routine  and 
is  designed  to  help  with 
common  complaints. 

The  range  comprises 
an  acne  relief  pack 
(S19.99),  an  anti-stress 
pack  (£16.99),  a  body 
activator  pack  (£16.99), 
a  discomfort  relief 
pack  (£15.77)  and  a 
body  balancer  pack 
(£24.99). 

The  company  is 
offering  visitors  to 
stand  D3  the  chance  to 


Sorbie's  sun  alert 

A  new  range  of  sunburn 
alerts  will  be  launched  by 
Sorbie  Research  on  stand 
K16  at  Chemex. 

The  products  change 
colour  when  there  is  a 
risk  of  over-exposure  to 
UV  rays. 

New  health  and  safety 
aids  for  the  home  will 
also  be  introduced  by 
Sorbie  Research. 
Sorbie  Research 
International. 
Tel:  01 389  877855. 


starter  pack  worth  £150 
in  a  free  prize  draw.  The 
prize  includes  33 
essential  oils  with  a 
tester  stand,  brochures 
and  carrier  bags. 


In  addition,  visitors 
will  be  given  a  10  per 
cent  discount  off  all 
opening  orders  placed  at 
the  exhibition. 
•  Eve  Taylor  (left),  the 
company's  managing 
director,  will  talk 
about  'The  future  of 
using  natural  essential 
oils  in  skin  care'  on 
September  2 1  from 
1.45-2.15pm. 

"Pharmacies  need  to 
have  a  deeper 
knowledge  and 
understanding  of 
essential  oil  products 
and  applications  if  they 
are  to  satisfy 
i  increasing  demand," 
she  says. 

Eve  Taylor  (London)  Ltd. 
Tel:  01733  321101. 


Main  Camp  researches  into  commerce 


Tea  tree  oil  producer 
Main  Camp  will  be 
launching  a  new  product 
research  division  at 
Chemex. 

The  new  division  will 
trade  as  a  separate  entity 
from  the  company's  raw 
materials  business. 

It  is  being  established 
to  use  the  research  work 
that  has  been  conducted 
by  the  Australian  Tea 
Tree  Oil  Research 
Institute  (ATTORI) 


more  commercially. 

Opened  last  October, 
the  Institute  has 
developed  a  reputation 
as  a  leading  centre  for 
research  into  medicinal 
and  functional  plant 
extracts. 

On  stand  M60,  Main 
Camp  will  be  displaying 
active  cosmetic  ranges 
developed  by  ATTORI, 
and  demonstrating  the 
testing  methods  used  to 
evaluate  products. 


Eye  opener  in  the  Superspecs  range 


New  models  in  the 
Superspecs  ready-made 
range  will  be  introduced 
by  Direct  Perception  on 
stand  P9. 

Demonstrations  will  be 
given  on  how  to  run  a 
prescription  spectacle 
service,  including  how  to 
take  measurements,  and 
read  and  write  the 
special  language  of 
optical  prescriptions. 

Chemists  are  invited  to 
bring  their  written 
spectacle  prescriptions 


to  the  stand  for  help  in 
understanding  them. 

New  customers  will  be 
entered  into  a  prize  draw 
for  a  colour  TV  and  a 
show  discount  will  be 
available. 

•  Peter  Philips  of  Direct 
Perception  will  talk 
about  the  potential  of 
supplying  prescription 
spectacles  in  the 
pharmacy  on  September 
21  from  2.00-2.30pm. 
Direct  Perception  Ltd. 
Tel:  0181  5182685. 


Weighing  in  with  a  chance  of  prizes 


Chemex  visitors  will 
have  the  opportunity  to 
guess  their  weight  and 
win  a  Weylux  Traditional 
Kitchen  Scale  on  stand 
NPA8  in  the  NPA  Village. 

H  Fereday  &  Sons  will 
ask  you  to  estimate  your 
weight  and  check  this  on 
the  Weylux  Healthweight 
coin-operated  person 
weigher  which  is  on 
display.  The  two  nearest 
guesses  will  each  win 
prizes. 

•  David  Fereday,  the 
company's  managing 
director,  will  talk  about 
'Weighing  yourself  in  the 
pharmacy'  on  September 
21from2.45-3.15pm. 

He  will  give  an 
overview  of  the  many 


ractors  concerning  the 
use  and  operation  of 
coin-operated  weighing 
scales  available  to 
pharmacies. 

The  economic 
considerations  of  capital 
cost/income  will  be 
investigated,  including 
the  alternative  of  using 
an  operating  company 

He  will  also  focus  on 
the  psychological  side  of 
weighing  yourself. 
"Weight  is  a  personal, 
emotive  subject  for  many 
people  and  this  does 
affect  the  choice  of 
scales  and  where  they 
should  be  sited  in  the 
shop,"  he  says. 
H  Fereday  &  Sons  Ltd. 
Tel:  0171  607  5601. 
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HARMACYnpdate 


:oot  care 

Managing  verrucas,  corns  and  callouses  in  the 
pharmacy  / 


Melatonin 


The  claims  being  made  for  melatonin  have  spanned 
from  the  weird  to  the  wonderful  V 


Mean  feet 

Caring  for  feet  is  not  high  on  people's  agenda,  so  it's  not  surprising  that  verrucas, 
corns  and  callouses  commonly  present  in  the  pharmacy.  Derek  Balon, 
community  pharmacist  and  King's  College  London  lecturer,  investigates 


The  first  part  of  this 
article  will  concentrate 
on  foot  corns  and 
callouses,  while  the 
second  half  will  look  at 
verrucas  and  warts.  Warts 
elsewhere  on  the  body  will 
also  be  discussed. 

The  public  perceive  warts 
and  verrucas  to  mean 
different  things:  warts  are  on 
the  hands  and  other  areas, 
while  verrucas  only  occur  on 
the  feet.  However,  they  are 
the  same:  both  are  viral  and 
treatment  is  identical  apart 
from  the  limitations  imposed 
by  their  site. 

Corns  and  callouses 

Callosity  (callous)  is  an  area 
of  hyperkeratosis  of  the 
stratum  corneum  with  normal 
skin  ridge  pattern.  It  can  occur 
anywhere  on  the  skin.  A  corn 
(clavus)  is  a  callous  with  a 
central  core  on  the  foot 
without  skin  ridging.  Both  are 
produced  by  constant 
pressure,  usually  over  a 
boney  prominence.  There  are 
two  types  of  corns,  hard  and 
soft,  which  are  distinguished 
by  consistency  and  location. 

In  a  Pharmaceutical 
Association  of  Great  Britain 
survey,  14  per  cent  of  people 
reported  they  had  suffered 
from  bunions/corns/callouses 
in  the  previous  year;  6  per  cent 
during  the  preceding  two 
weeks. 


Callosity  (callous)  is  produced  by  constant  pressure 


Causes 

The  formation  of 
both  corns  and 
callouses  represents 
a  protective  response  by  the 


i 


body  when  excessive  localised 
pressure  occurs.  On  the  foot 
they  often  form  as  protection 
from  shoes.  In  some  cases, 
they  are  a  result  of  an 
underlying  physical  problem, 
as  exemplified  by  changes  in 
weight  distribution  (structural 
bio-mechanical  problem)  or 
loss  of  fat  in  tissue  with 
ageing. 

Callouses  may  develop  on 
the  hands  when  long-term  or 
unusual  physical  stress  is 
employed.  They  may  be 
work-related:  people  who  use 
their  hands  to  carry  heavy 
loads  may  develop  callouses, 
such  as  bricklayers,  gardeners 
or  roadsweepers.  Other 
examples  include  those  with 


physical  impairment,  either 
temporary  or  permanent, 
such  as  the  use  of  crutches. 

Pathophysiology 

Under  normal 
circumstances,  the 
rate  of  mitosis  of 
cells  in  the  basal  layer  of  skin 
equals  the  desquamation 
rate.  It  takes  about  35  to  45 
days  for  a  new  cell  in  the 
basal  layer  to  be  sloughed  off 
at  the  surface.  During  corn 
and  callous  development, 
friction  and  pressure 
increases  the  mitotic  rate. 
This  leads  to  more  cells 
migrating  to  the  surface, 
causing  thickening  of  the 
stratum  corneum. 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  62), 
in  association  with  multiple 
choice  questions  being 

published  in  c&d 
September  13,  provides  1 
hour  of  continuing 
education 


OBJECTIVES 


•  To  distinguish  between  corns, 
callouses  and  verrucas  of  the 
feet 

•  To  be  aware  of  the  causes  of 
each  condition 

•  To  be  familiar  with  drug  and 
non-drug  management 

•  To  recognise  situations  that 
need  referral 

•  To  appreciate  the  different 
approach  to  managing  warts 
elsewhere  on  the  body 


Patient 
•iv.  presentation 

Pharmacists  should 
be  aware  that,  while 
the  patient's  self-diagnosis  is 
correct,  more  often  than  not  a 
verruca  on  the  foot  may  be 
the  problem.  While  treatment 
is  similar,  the  contagious 
nature  of  the  wart  requires 
some  advice  from  the 
professional. 
Questions  to  ask: 

•  what  and  where  is  the 
problem? 

•  describe  its  appearance? 

•  how  long  have  you  been 
suffering? 

•  do  you  suffer  from 
diabetes  or  have  peripheral 
blood  circulation  problems? 

©  Diagnosis 

f\    j  Once  the 

\J  J  pharmacist  has  seen 
the  area,  there  are 
few  problems  with  either 
diagnosis  or  management. 

Continued  on  Pll  > 
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Box  1:  medical  referral  for 
corns  and  callouses  is  required 
if: 

the  patient  is  a  diabetic 

the  patient  suffers  from 
peripheral  circulation  problems 

the  patient  has  rheumatoid 
arthritis  (for  corns  and  callouses) 

the  patient  is  immuno- 
suppressed  or  immuno-deficient 

the  patient  has  extensive 
corns  or  warts  on  one  site 

appropriate  self-medication 
has  failed 

the  corns  or  warts  are  oozing 
or  prurient. 


Continued  from  PI 

$  Symptom  complex  The 

presence  of  excess  hard  skin 
indicates  either  a  corn,  a 
callous  or  a  wart.  A  callous  is 
usually  a  raised  area  of  hard 
yellow  skin  with  an 
indeterminate  edge  with 
normal  skin  ridging. 

There  are  two  types  of 
corns  both  of  which  have  the 
common  feature  of  skin 
without  ridges.  A  hard  corn  is 
usually  recognised  as  a  small 
raised  area  of  hard,  shiny  skin 
having  a  central  core.  The  size 
is  variable,  ranging  from  a 
few  millimetres  to  about  1cm. 
They  are  grey-yellow  in 
colour.  The  central  core  of 
hard  corns  points  inwards 
into  the  dermis  causing 
pressure  on  nerve  endings 
and  pain. 

Soft  corns  are  white-grey  in 
colour,  have  less  well  defined 
edges,  are  often  not  raised 
and  lack  the  typical  central 
core  found  in  hard  corns.  Due 
to  the  accumulated  moisture 
between  toes,  the  soft  corn 
tissue  is  often  macerated, 
hence  the  white-grey  colour. 
Pain  is  also  associated  with 
soft  corns  when  pressure  is 
applied. 
©  Region 

Corns  are  usually  restricted  to 
the  feet.  Hard  corns  occur  on 
surfaces  next  to  external 
restrictions  (eg  shoes), 
especially  over  bone,  like  toe 
joints.  They  are  also  found  on 
the  outer  sides  of  the  big  and 
little  toes,  where  there  is 
pressure  from  shoes.  Soft 
corns  are  found  where  two 
skin  surfaces  are  pressed 
together  (between  toes). 

Callouses  can  occur 
anywhere  where  there  is 
continual  pressure  and 
friction  applied  to  the  skin. 
The  foot  is  the  most  common 
site,  but  the  hands  are 
frequently  involved  in  people 
who  use  their  hands  for 
specific  work  activities.  A 
carpet  layer  may  also  develop 
callous  pads  on  the  front  of 
the  knee. 

®  Universal  factors 

The  provoking  factors  are 
particularly  diagnostic  for  this 
condition. 

Provoking  factors:  identification 
of  the  causative  agent  is 
important  in  both  diagnosis 
and  management.  For  corns 
the  most  common  factor  is 
badly-fitting  shoes.  Women 
are  more  likely  to  have  the 
problem  (ratio  2:1)  and  this  is 
attributable  partly  to  shoe 
fashion.  The  same  ratio 
applies  to  ingrowing  toenails, 
which  are  partly  attributable 
to  shoe  pressure.  The  site  of  a 
callous  should  help  to  identify 
its  cause. 


Corns  occur  only  on  the  feet 

Relieving  factors:  removing  the 
causing  agent  will  produce 
relief,  sometimes 
immediately;  taking  off  shoes 
removes  the  pressure  which 
causes  the  pain.  It  should  also 
be  noted  that  mitotis  returns 
to  its  normal  rate  when  the 
pressure  is  removed,  thus 
corns  and  callouses 
spontaneously  remit.  This  is 
seen  when  people  who  have 
job-related  callouses  take  a 
holiday. 

@  Time/intensity 

The  problem  gets  worse 
while  pressure  and  friction 
are  maintained.  It  may  be 
useful  to  establish  (for  corns) 
if  new  shoes  are  being  worn. 
Intensity  of  the  pain  may  be 
related  to  the  degree  of 
pressure. 
©  Natural  history 
Corns  and  callouses  develop 
over  days  or  weeks  rather 
than  hours.  The  size  and 
thickness  of  the  hard  skin 
increases  with  time  and 
eventually  reaches  a 
maximum  when  friction 
removes  excess  skin  cells  as 
the  basal  layer  produces 
them. 

•  Your  current  medication 

Not  applicable. 


Management 


j  As  some  risk  groups 
!*/  have  problems 

associated  with  skin 
damage,  the  use  of  the 
mnemonic  CARE  is  essential. 

Chronic/risk  group/age 
Damage  to  skin  may  have 
widespread  repercussions  for 
diabetics  and  those  with  poor 
peripheral  circulation.  If  the 
very  young  develop  either  of 
these  conditions,  bio- 
mechanical  problems  should 


be  considered.  The  elderly, 
having  used  their  feet  for 
many  years,  often  have  more 
problems  than  the  young. 
Minor  cases  may  be  treated 
by  the  pharmacist,  but  it  is 
important  to  establish  if  there 
are  any  significant  changes 
which  may  need  referral. 

•  Allergies 

There  are  few  examples  of 

allergies  to  corn  and  callous 

medication. 

9  Reaction  of  proposed 

medication 

The  kerolytic  agents  used  to 
treat  these  conditions  will 
have  adverse  effects  on 
normal  skin  and  patients 
must  be  warned  of  this 
problem.  Excess  use  also  may 
'burn'  even  the  hardened 
skin. 

•  Establish  patient  preference 

Patients  should  be  offered  the 
choice  between  liquids  and 
plasters.  Non-drug  treatment 
involves  paring  away  the 
excess  hardened  skin:  this  is 
an  alternative  treatment  that 
should  be  considered. 

Non-drug  approach 

Removing  the  source  of 
pressure  is  the  first  rule. 
Corns  are  predominantly  the 
result  of  poor-fitting  shoes,  so 
shoe  choice  is  important. 

Pain  may  be  reduced  with 
pressure-relieving  pads. 
These  pads  should  be  shaped 
to  redistribute  the  load  onto 
the  surrounding  skin,  leaving 
the  hyperkeratised  area  free 
of  pressure,  thus  reducing 
new  development. 

Removing  local  skin  again 
reduces  pressure.  Careful 
paring  of  the  skin  is  one 
option.  If  large  areas  are 
involved  or  the  problem  is 


long-standing,  the  patient 
may  be  referred  to  a 
chiropodist.  Bathing  the  foot 
softens  the  skin,  which  then 
may  be  removed  with  pumice 
stone  or  foot  file. 


x  Product 
y  selection 

~/  Most  corn  and 
callous  treatments 
use  salicylic  acid  as  their 
active  ingredient.  Liquid 
preparations  are  in  the  region 
of  10-20  per  cent,  while 
plasters  may  use  up  to  40  per 
cent.  Care  of  application  is 
essential:  only  apply  to  the 
hard  skin  area.  The  procedure 
of  application  and  various 
precautions  are  the  same  as 
those  for  verrucas  (see 
below). 

Verrucas  and  warts 
Incidence 

)  About  7  to  10  per 
J  cent  of  the 
population  have 
this  condition.  There  is  a  peak 
between  the  ages  of  12  to  16 
years  old  for  warts  other  than 
those  in  the  genital  area.  The 
PAGB  1987  survey  found  an 
incidence  rate  of  6  per  cent 
for  warts  and  2  per  cent  for 
verrucas  in  a  year. 


Causes 

1 Al I  warts  (verrucas) 
->        are  caused  by 

various  types  of  the 
human  papillomavirus.  At 
least  50  individual  types  have 
been  identified,  each  with  its 
own  histopathology. 
Originally,  it  was  thought  that 
the  specific  viral  type 
controlled  its  site  of  attack, 
but  new  evidence  suggests 
that  epithelial  cell  receptors 
control  the  area  involved. 

Warts  are  defined  according 
to  their  site.  Common  warts 
(verruca  vulgaris)  are  found  on 
the  hands,  fingers  and  face. 
Flat  warts  (v  plana)  commonly 
are  located  on  the  face,  neck, 
the  back  of  the  hand,  wrist  and 
knee,  especially  of  children. 

Continued  on  PIV  ► 
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Verrucas  or  plantar  warts  (v 
plantaris)  are  those  found  on 
the  feet,  especially  the  sole. 
Anogenital  warts  are  caused 
by  the  condyloma  virus  (lata 
and  acuminata). 

Being  viral  in  origin,  warts 
are  transmittable  by  either 
direct  contact  or  through  wet 
surfaces. 

Pathophysiology 

4\4  IWartsmaybe 
f  J  defined  as 

hyperkeratotic 
benign  skin  tumours.  They 
are  the  result  of  viral  attack  of 
the  basal  cell  layer  of  the  skin 
and  start  as  minute,  smooth- 
surfaced  lesions  which 
enlarge  with  time.  The  lesion 
consists  of  hyperkeratinised 
excess  dead  skin  cells.  Below 
the  surface,  at  the  centre,  the 
virus  causes  increased  cell 
production.  This  growth 
results  in  the  underlying 
blood  vessels  protruding  into 
the  raised  wart  tissue. 

Removal  of  the  raised 
tissue  of  warts  (other  than 
those  on  weight-bearing 
surfaces)  by  paring  often 
discloses  the  black  centre  of 
thrombosed  blood  vessels 
extending  to  the  epidermis 
and  horny  layer. 

On  weight-bearing  surfaces 
(the  soles  of  the  feet),  the 
wart  is  often  flat,  with  friction 
wearing  away  the  dead  cells. 
This  exposes  the  central 
distended  blood  vessels, 
which  gives  rise  to  the  typical 
appearance  of  a  verruca. 


(i 


Patient 
presentation 

The  presence  of  a 
'lump'  on  the  foot 
or  any  other  inaccessible  site 
which  may  be  difficult  for  the 
patient  to  clearly  observe 
sometimes  is  presented 
incorrectly.  The  'lump'  may 
be  a  wart,  a  corn,  hard  skin, 
perhaps  an  abscess  or  even 
something  more  sinister. 
Therefore,  pharmacists 
should  carefully  examine  the 
site  of  the  problem. 
Questions  to  ask: 

•  where  is  the  problem:  may 
I  see  it? 

•  how  long  have  you  had  the 
problem? 

•  is  it  sore;  any  bleeding? 

®  do  you  get  your  feet  wet  in 
a  communal  situation? 

•  do  you  suffer  from 
diabetes  or  have  peripheral 
blood  circulation  problems? 

©  Diagnosis 

|  ®  Symptom  complex 

J  Hyperkeratinisation 
of  the  skin  which  is 
hard  and  raised  except  on 
weight-bearing  surfaces. 


Usually  they  are  skin- 
coloured,  but  may  be  brown, 
grey,  yellow  or  black.  They 
start  as  smooth,  firm  lesions, 
but  enlarge  and  often  develop 
a  rough  texture.  Their  size  is 
variable  and  may  be  single  or 
in  groups.  Plantar  warts  often 
appear  in  groups  which 
coalesce:  these  are  known  as 
mosaic  warts. 
®  Region 

Almost  any  area  may  be 
affected,  but  the  most 
common  sites  are  the  feet, 
hands  and  fingers.  Less 
commonly  they  are  found  on 
the  elbows  and  knees.  They 
also  occur  on  the  face  and 
around  the  nail  (peri-ungual). 
Anogenital  warts  occur 
typically  near  the  genitalia 
and  anus.  The  penile  shaft  is 
a  common  site  for  males. 
®  Universal  factors 
Warts  are  contagious.  There 
are  three  major  factors  which 
appear  to  influence  the 
transmission  of  warts:  the 
presence  of  a  papillomavirus; 
penetration  (there  must  be  a 
break  in  the  skin  surface  for 
the  virus  to  gain  entry);  and 
susceptibility  of  an 
individual's  immune  system. 
Provoking  factors:  infection 
while  at  a  swimming  pool 
seems  to  be  common, 
especially  for  verrucas.  The 
warm  water  has  a  pH  of  less 
than  5,  the  skin  is  softened 
and  the  horny  skin  layer  is 
swollen  by  the  water  -  all 
factors  which  encourage 
penetration. 

Relieving  factors:  Not  applicable. 
•  Time/intensity 

Warts  have  an  incubation 
period  of  between  one  and  20 
months,  with  the  average 
being  three  to  four  months. 
®  Natural  history 
When  the  virus  first 
penetrates  the  basal  layer, 
hyperkeratinisation  starts  as  a 
small,  smooth  area.  It 
gradually  enlarges  and  the 
skin  often  becomes  rough. 

Spontaneous  resolution 
often  occurs  (30  per  cent 
within  six  months;  65  per  cent 


within  two  years).  This 
process  is  not  fully 
understood  but  may  be 
related  to  an  acquired  auto- 
immunity which  is  probably 
related  to  the  amount  of  viral 
material  present.  Plantar  and 
mosaic  warts  have  a  long 
duration  of  attack. 

•  Your  current  medication 
Immuno-suppressed  or 
immuno-deficient  patients 
become  more  easily  infected 
and,  once  a  wart  is 
established,  they  become 
widespread  and  difficult  to 
treat. 

Management 

Deciding  whether  to 
treat  or  leave  well 
alone  is  often 
difficult,  as  many  warts  remit 
spontaneously.  However, 
some  warts  become  painful, 
some  are  a  constant  source  of 
worry  for  the  patient,  some 
are  unsightly  and  some 
become  intrusive  in  everyday 
activity.  Patients  have  the 
right  to  treatment  if  they  are 
unduly  upset  and  pharmacists 
should  provide  either 
treatment  or  refer  the  patient 
to  their  doctor. 

In  most  cases,  management 
is  not  difficult  but  some  warts 
should  be  treated  by  a  doctor. 
These  include  warts  which 
carry  a  risk  of  scarring  (eg 
facial  warts);  multiple  warts; 
and  painful  verrucas. 

•  Chronic/risk  group/age 
The  micro-circulation  of 
diabetics  is  poor  and  skin 
damage  may  have  severe 
consequences.  Patients  with 
peripheral  circulatory 
problems  should  be  referred. 

•  Allergies 

As  treatment  is  topical, 
problems  associated  with 
allergic  reaction  are  few,  but  it 
is  always  worthwhile  to 
confirm  the  patient  is  not 
allergic  to  a  recommended 
treatment. 

©  Reaction  of  proposed 
medication 

Many  drug  treatments  involve 
destruction  of  the 


Verrucas  are  caused  by  various  types  of  human  papillomavirus 


ACTION  PLAN 


1  For  the  next  20  patients 
complaining  of  corns/verrucas 
establish  the  site  of  the  lesion  and 

the  cause. 
2  Consider  the  products  you  stock 
for  verrucas.  Why  do  you  favour 
some  over  others?  Develop  a 
protocol  for  the  sale  and  use  of 

these  products. 
3  How  well  do  you  rate  salicylic 
acid  in  treating  corns?  Is  there  a 
place  for  the  physical  removal  of 
hyperkeratinised  skin  with  a  knife 
or  pumice  stone? 


hyperkeratinised  skin.  These 
agents  will  also  destroy 
normal  skin,  so  medication 
should  be  restricted  to  the 
wart. 

•  Establish  patient  preference 

Liquids  and  gels  are  available. 
Some  have  a  collodion-like 
base  which  has  the  advantage 
of  'holding'  the  medicament 
at  the  local  site. 

Non-drug  approach 

Daily  soaking  of  the  wart  and 
then  removing  dead  skin  cells 
with  a  pumice  stone  or  rough 
skin  file  will  be  beneficial. 
Cutting  the  wart  is  not  recom- 
mended as  there  is  a  risk  of 
bacterial  contamination. 

To  avoid  spreading  the  wart 
to  either  another  site  or 
person,  patients  should 
maintain  scrupulous 
cleanliness,  using  their  own 
towel.  If  the  feet  are  involved, 
they  should  avoid  walking 
around  barefoot. 

The  act  of  scraping  a  wart 
may  release  active  viral 
material  and  this  increases 
the  risk  of  spreading  the 
infection.  Patients  should  be 
made  aware  of  this. 

Product 
Y  )  selection 

The  kerolytic  agent 
salicylic  acid  is  the 
mainstay  of  drug  treatment. 
Formaldehyde,  gluteraldhyde 
and  lactic  acid  are  also  used. 
These  drugs  are  supplied  in 
various  bases,  including 
relatively  simple  solutions, 
gels,  collodions  and  plasters. 
They  should  be  applied  with 
great  care  to  the  wart  only  on 
a  daily  basis.  Each  day,  the 
loose  dead  tissue  should  be 
removed  and  the  preparation 
re-applied.  If  the  local  skin 
becomes  inflamed,  treatment 
should  be  discontinued  for  a 
few  days  then  recommenced 
when  the  inflammation  has 
subsided. 

C&D  is  accredited  by  the 
College  of  Pharmacy  Practice 
as  a  provider  of  distance 
learning  material  until 
December,  1997. 
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THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  63),  in 
association  with  multiple 
choice  questions  being 

published  in  c&d 
September  13,  provides  1 
hour  of  continuing 
education 


Time  capsule 


Marketed  as  an 
antioxidant,  but  touted 
as  a  sleep  aid,  melatonin 
has  gained  a  certain 
amount  of  notoriety 
since  the  Medicines 
Control  Agency 
restricted  it  to  POM 
status.  So  what  is  it  and 
what  does  it  do?  asks 
Charles  Gladwin 

Melatonin  is  the 
principal  hormone 
secreted  by  the  pineal 
gland  in  humans  and 
animals.  It  also  occurs 
naturally  in  plants,  such  as 
oats,  corn,  rice,  tomatoes, 
bananas  and  barley. 
Its  principal  role  in  animals 


is  regulating  biological 
circadian  rhythm,  hence  the 
interest  in  using  it  in  sleeping 
disorders.  Antioxidant  activity 
has  been  suggested  for  roles 
in  preventing  ageing  or 
cancer.  It  may  also  stimulate 
the  body's  immune  response, 
have  a  role  in  sexual 
maturation  and  reproduction, 
and  regulate  circadian 
cardiovascular  function, 
temperature,  and  thyroid  and 
adrenal  function. 

Seasonal  variations  in  light 
levels  affect  melatonin 
production,  suggesting  a 
connection  in  seasonally- 
breeding  animals.  In  humans, 
there  may  be  a  link  with 
seasonal  weight  fluctuations. 

Melatonin  production 

Structurally,  melatonin  (N- 
acetyl-5-methoxytryptamine) 


is  related  to  serotonin. 
Production  and  secretion  of 
melatonin  from  the  pineal 
gland  is  dependent  on  light 
levels.  Light  inhibits 
melatonin  production  by 
over-stimulating  retinal 
photoreceptors  which  blocks 
release  of  noradrenaline  at 
the  neuronal  synapses  in  the 
pineal  gland. 

In  the  absence  of  light, 
noradrenaline  is  released, 
stimulating  increased  levels  of 
cyclic-AMP.  This  increases 
activity  of  two  enzymes  found 
principally  in  the  pineal  gland. 
N-acetyltransferase  converts 
serotonin  to  N-acetylserotonin 
and  hydroxindole-O- 
methyltransferase  converts 
this  into  melatonin. 

As  such,  melatonin 
production  increases  soon 
after  the  onset  of  darkness,  so 


OBJECTIVES 


•  To  be  familiar  with  melatonin 
function 

•  To  realise  the  relationship 
between  melatonin  and  the 
circadian  rhythm 

•  To  recognise  side-effects  and 
contra  indications  of  melatonin 

•  To  be  familiar  with  doses 
postulated  for  different  functions 

•  To  be  aware  of  the  legal 
status  of  the  supply  of  melatonin 


that  blood  levels  are  at  a  peak 
in  the  middle  of  the  night. 
Production  falls  off  after 
about  3.00am. 

Artificial  lighting  has  to  be 
of  significant  strength  and 
duration  to  have  an  effect. 
However,  the  threshold  is 
considered  to  be  that  of 
ordinary  fluorescent  lighting 
of  200  to  400  lux.  Maximum 
inhibition  occurs  after 
exposure  to  intense  light  of 
600  lux  for  one  hour. 

Neonates  produce  little 
melatonin,  but  after  three 
months  production  increases 
and  the  circadian  rhythm 
develops.  Peak  plasma  levels 
averaging  325pg/ml  or 
1,400pmol/l  can  be  found  in 
infants  aged  between  one  and 
three  years.  After  this,  levels 
decrease  with  age.  In  young 
adults,  average  daytime  and 
night-time  levels  are  10pg/ml 
and  60pg/ml  (40  to  260pmol/l) 
respectively.  During  the 
daytime,  levels  may  drop  to 
less  than  5pg/ml.  By  the  age 
of  80,  melatonin  levels 
become  barely  detectable. 

Once  produced,  melatonin 
is  quickly  hydroxylated  to 
6-hydroxymelatonin  in  the 
liver  and  conjugated  with 
sulphate  or  glucuronic  acid 
before  excretion  in  the  urine. 
The  main  metabolite  is 
6-sulfatoxy  melatonin. 

Pharmacodynamics 

Metabolism  of  melatonin  is 
rapid  and  there  is  a  significant 

Continued  on  PVI  ► 
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Potential  applications  of 
melatonin 

•  Low  night-time  melatonin 
serum  levels  are  associated 
with  coronary  artery  disease, 
but  causal  relationships  have 
not  been  established. 

•  Early  work  is  looking  at  high- 
dose  melatonin  for  preventing 
epileptic  seizures  as  it  can 
lower  the  excitability  of 
individual  neurones.  Following 
injection,  the  amplitude  of 
temporal  lobe  electrical  activity 
progressively  decreases,  with  a 
general  tendency  to  the 
synchronisation  of  the 
amygdala  and  cortex. 

•  In  the  past,  melatonin  was 
extracted  from  bovine  sources, 
but  since  the  BSE  concerns 
arose,  most  manufacturers 
supply  synthetic  or  plant- 
derived  melatonin. 

•  Despite  concern  that 
melatonin  should  not  be  given 
in  auto-immune  disorders  as  it 
can  stimulate  immune 
reactions,  work  in  Italy  is 
looking  at  a  possible  role  in 
treating  arthritis. 


Continued  from  PV 

first-pass  effect  if  taken  orally. 
Figures  from  intravenous 
administration  suggest  a 
serum  distribution  half-life  of 
between  30  seconds  to 
5.6  minutes.  Elimination  half- 
life  is  thought  to  be  between 
30-45  minutes. 

Oral  doses  of  1  to  5mg  (the 
strength  of  preparations 
commonly  available  in  the 
US)  produce  serum  levels 
hundreds  or  thousands  of 
times  higher  than  normal 
peak  night-time  physiological 
levels.  Sustained  release 
preparations,  such  as  gelcaps 
or  sublingual  tablets  may 
ensure  that  a  dose  may  have 
a  more  prolonged  effect. 

Circadian  rhythm 

Melatonin  release  correlates 
with  the  circadian  rhythm  -  a 
biological  clock  based  on  a 
24-hour  day/night  cycle.  In 
those  exposed  to  continuous 
light,  and  in  some  blind 
people,  melatonin  secretion 
will  adopt  a  25-hour  pattern. 

Reports  also  suggest  that 
bright  light  or  taking 
melatonin  may  affect 
circadian  rhythm.  People 
exposed  to  bright  light  in  the 
morning  will  have  earlier 
onset  of  melatonin  secretion 
at  night  than  those  exposed 
to  bright  light  in  the  early 
evening.  Taking  melatonin  in 
the  early  evening  may  also 
bring  forward  the  body's  own 
melatonin  production 

Low  melatonin  secretion 
has  been  demonstrated  in 
people  suffering  from 
endogenous  depression.  It 
has  been  claimed  that  bright 
light  therapy  in  seasonal 
affective  disorder  (SAD), 
where  there  may  also  be 
phase  delayed  melatonin 
secretion,  may  help  restore 
circadian  rhythm  to  'normal'. 

Mode  of 
action 

Two  types  of 
membrane-bound 
melatonin  binding  sites  have 
been  identified.  The  high 
affinity  ML1  sites,  which  are 
G-protein-coupled  receptors, 
respond  to  pico-molar  levels. 
These  can  be  further  split  into 
MeMa  (thought  to  be  sites  of 
action  for  reproduction  and 
circadian  regulation)  and 
Mellb  (mainly  in  the  retina, 
but  also  the  brain).  The  low- 
affinity  ML2  sites,  which  are 
coupled  to  phosphoinositide 
hydrolysis,  respond  to 
nanomolar  levels. 

ML1  activation  inhibits 
adenylate  cyclase  activity. 
Melatonin  may  also  act 
intracellularly  to  affect 
calcium  signalling  via 


calmodulin  to  activate  intra- 
cellular enzymes. 

There  is  evidence  melatonin 
will  cross  the  blood-brain 
barrier  and  may  interact  with 
some  brain  structures. 
Melatonin  receptors  have  also 
been  found  in  the  intestines, 
ovaries  and  blood  vessels. 

Side-effects 

Measuring  the 
effects  of  melatonin 
can  be  subjective. 
There  are  a  lot  of  claims  that 
melatonin  is  very  safe,  but 
research  into  long-term  side- 
effects,  especially,  is  limited. 

One  ongoing  study  of  1,400 
Dutch  women  taking  75mg 
daily  showed  low  incidence  of 
adverse  effects  after  four 
year. 

Researchers  have  given 
gram  doses  with  no  apparent 
side-effects  reported  other 
than  delayed  recovery  from 
tiredness.  It  has  been 
postulated  that  a  lethal  dose 
is  unlikely  because  receptor 
sites  become  saturated. 

Although  melatonin  may 
appear  safe,  some  may 
question  its  efficacy.  One 
report  found  10  per  cent  of 
users  said  the  hormone  did 
nothing  for  them.  Another  10 
per  cent  said  that  they 
suffered  from  nightmares, 
headaches,  morning 
grogginess,  mild  depression 
and  low  sex  drive. 

Another  report  suggests 
melatonin  may  cause 
narrowing  of  blood  vessels  in 
the  heart  and  lungs,  especially 
when  there  is  underlying 
heart  disease  or  asthma.  Skin 
rashes  have  also  been 
reported.  Paradoxical  side- 
effects  include  wakefulness 
and  increased  depression. 

Dose 

There  is  no  agreement  on 
dosage  levels.  Opinions  vary, 
with  0.3mg  to  1.5mg 
appearing  to  be  most 
advocated  as  a  daily  dose  to 
aid  sleep,  although  many 
preparations  are  in  the  1mg 
to  5mg  range. 

Doses  as  low  as  0.1mg  can 
induce  soporific  effects. 
Single  doses  should  be  taken 
half  to  one  hour  before 
bedtime.  Shift  workers  may 
find  taking  3-6mg  for  a  couple 
of  days  at  the  desired 
bedtime  may  help  swifter 
acclimatisation  to  new  hours. 

Similar  doses  are 
suggested  for  antioxidant 
use,  but,  again,  hypnotic 
effects  dictate  users  should 
take  it  before  going  to  bed. 

Perhaps  melatonin  is  best 
known  as  a  cure  for  jet  lag. 
Such  claims  are  hard  to  prove 
accurately,  but  there  is  some 
evidence  to  suggest  symptom 


duration  can  be  shortened, 
especially  when  travelling 
from  west  to  east. 

Advice  for  use  in  jet  lag 
varies.  Some  recommend 
taking  low  doses  (0.1  mg-1  mg) 
at  the  desired  bedtime  of  the 
country  the  person  is 
travelling  to,  starting  three 
days  before  travel.  However, 
more  recent  work  suggests 
that  this  may  worsen  or 
prolong  jet  lag  symptoms. 

Others  recommend  taking 
a  1-3mg  dose  at  the  start  of 
the  flight  and  then  using  at 
the  new  bedtime  for  a  few 
days  after  arriving.  Others 
recommend  using  up  to  6mg 
at  the  time  of  going  to  bed 
once  in  the  new  time  zone. 
Two  to  three  days'  use  should 
be  sufficient. 

There  may  be  a  racial  bias 
in  effectiveness,  with  people 
of  Asian  descent  requiring 
higher  doses  for  the  same 
effect  in  Caucasians.  Other 
than  for  occasional  use,  some 
people  believe  melatonin 
should  not  be  used  by  people 
under  40  years. 

Contra- 
indications 

Although  melatonin 
may  be  promoted 
as  a  safe  antioxidant  food 
supplement,  in  the  US 
products  carry  a  list  of 
contra-indications. 

These  include: 
®  pregnant  or  breastfeeding 
women  (as  no  studies  have 
been  carried  out  on  the  effect 
on  foetuses  or  neonates) 
®  people  with  severe 
allergies  or  auto-immune 
diseases  such  as  lupus  or 
rheumatoid  arthritis 

•  people  with  immune- 
system  cancers  such  as 
lymphoma  or  leukaemia  (due 
to  immune-enhancing 
properties) 

#  people  with  hormonal 
imbalances 

®  children  (who  should  be 
producing  sufficient  levels 
naturally). 

Women  who  are  planning  a 
family  should  bear  in  mind 
that  high  doses  may  have 
anovulatory  effects. 


Drug 


v  interactions 

It  is  not 
recommended  that 
melatonin  be  taken 
concomitantly  with  anti- 
depressants, tranquillisers  or 
other  sedatives.  Selective 
serotonin  re-uptake  inhibitors 
may  increase  physiological 
levels  of  melatonin. 

Melatonin  is  contra- 
indicated  when  immuno- 
suppressant therapy  is 
needed. 
Side-effects  may  be  more 


prevalent  if  taken  with 
vitamin  B6.  There  is  one 
report  of  tinnitus,  following 
three  nightly  doses  of  1.5mg 
melatonin  combined  with 
5mg  vitamin  B6. 

Applications 

if  Current  and 
/  potential  roles  for 
melatonin  are 
based  on  antioxidant 
function,  sleep  modulation, 
immune  function,  sexual 
maturation  and  ageing. 

Antioxidant 
function 

.  '  Melatonin  is  able  to 
scavenge  oxygen- 
based  free  radicals,  especially 
the  hydroxyl  radical  and  may 
be  more  effective  than 
vitamin  E.  It  neutralises 
radicals  by  single  electron 
donation. 

Levels  of  glutathione 
peroxidase,  possibly  the  main 
eliminator  of  peroxides  in  the 
brain,  have  also  been  found 
to  be  stimulated  by 
exogenous  melatonin. 
Increased  night-time  enzyme 
activity  follows  the  pattern  of 
endogenous  melatonin 
secretion. 

In  particular,  melatonin  is 
thought  to  protect 
macromolecules,  such  as 
DNA,  against  oxidative 
damage.  For  example,  anti- 
oxidant action  may  be 
responsible  for  inhibiting 
cataract  formation  in  rats, 
possibly  by  protecting 
lenticular  macromolecules.  In 
this  way,  melatonin  may  have 
some  role  in  protecting 
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against  diseases  which  cause 
degenerative  or  proliferative 
changes. 

r  Sleep 

y  modulation 

— \y  It  has  not  been 
established  how 
melatonin  exerts  its  hypnotic 
effects,  but  it  is  possible  that 
they  could  be  independent  of 
synchronisation  of  circadian 
rhythm.  Proposed 
mechanisms  include  it 
lowering  core  body 
temperature.  It  may  also 
affect  monoamine 
neurotransmission  in  the 
brain's  limbic  system,  leading 
to  sleep. 

The  circadian  rhythm  of 
melatonin  production  is 
closely  linked  to  habitual 
sleeping  hours.  As  sleepiness 
increases,  there  is  correlation 
with  increasing  urinary 
,  excretion  of  the  melatonin 
metabolite 

6-su  If  atoxy  melatonin. 

Most  people  will  have 
experienced  sleep 
disturbance  when  travelling 
across  time  zones,  but  sleep 
can  also  be  disturbed 
following  blindness.  Among 
elderly  insomniacs,  peak 
serum  melatonin  levels  are 
lower  and  occur  later  in  the 
night  than  average. 

Taking  melatonin  will  bring 
forward  sleep  onset.  At  the 
US  National  Institute  of 
Health  in  Bethesda,  Maryland, 
one  study  found  0.3mg  made 
volunteers  fall  asleep  mne 
minutes  earlier  than  placebo. 
A  1mg  dose  increased  the 
advantage  to  11  minutes. 

It  will  also  improve  the 
quality  and  duration  of  sleep. 
Delta  rhythm  sleep,  the 
deepest  sleep  state,  is 
enhanced  in  particular,  as  is 
REM  sleep;  unlike 
benzodiazepines,  which  may 
cause  REM-deprived  sleep. 

Although  generally  not 
recommended  for  children, 
there  may  be  a  positive  role 
for  melatonin  in  treating  sleep 
disorders  for  autistic  children. 

Immune 
function 

-Jy  Studies  using  mice 
have  shown 
interleukin-4  production  in 


bone  marrow  T-helper  cells  is 
stimulated  by  melatonin. 
Granulocyte-macrophage 
colony-stimulating  factor  in 
connective  tissue  is  also 
stimulated  and  can  protect 
bone  marrow  cells  against 
cytotoxic  compounds. 

High-affinity  melatonin 
receptors  have  also  been 
detected  in  human  T 
lymphocytes  (CD4  cells),  but 
not  in  B  lymphocytes. 

Melatonin  has  been 
demonstrated  to  inhibit 
tumour  growth,  while 
pinealectomy  has  the  reverse 
effect.  It  would  seem  that 
melatonin  generally  has  a 
protective  effect,  possibly  by 
anti-mitotic  activity,  as  well  as 
its  antioxidant  activity. 
However,  free  radical 
scavenging  is  effective  only  at 
levels  higher  than  normal 
physiological  levels,  requiring 
exogenous  sources. 

Doses  that  have  been 
studied  have  ranged  from 
20mg  to  40mg  daily  in 
combination  with  chemo-  and 
radiotherapy.  Taken  with 
tamoxifen,  melatonin  may 
slow  progression  of 
oestrogen-dependent 
metastic  breast  cancer.  Effects 
on  malignant  melanoma  have 
also  been  studied,  with  six 
out  of  40  patients  reporting 
temporary  reduction  of  some 
tumours. 

Studies  into  possible 
adverse  effects  of  electro- 
magnetic radiation  are 
suggesting  that  cancer,  mood 
changes,  effects  on 
reproduction  and  work 
behaviour  are  in  part  due  to 
extremely  low  frequency 
(ELF)  fields  suppressing 
melatonin  production. 
Magnetic  fields  have  been 
demonstrated  to  reduce 
melatonin  production  in 
rats. 

This  may  be  due  to 
interruption  of  the  calcium 
signalling  process  which 
modulates  melatonin 
production  in  pinealocytes. 

Sexual 
maturation 

The  effects  of  the 
pineal  gland,  and 
melatonin,  in  gonadal 
development  and  sexual 


maturation  vary  among 
animal  species. 

In  seasonally  breeding 
animals,  changes  in  the  length 
of  day,  with  the  consequent 
effect  on  the  amount  of 
melatonin  produced, 
determine  when  an  animal 
becomes  fertile.  Even  in 
humans,  there  is  some 
decrease  in  both  pituitary- 
gonadal  function  and 
conception  rates  among  Arctic 
inhabitants  in  winter.  As  such, 
there  is  some  speculation  on 
whethei  melatonin  i  oukl  be 
used  as  a  contraceptive. 

Higher  levels  of  melatonin 
tend  to  inhibit  sexual 
maturation.  Precocious 
puberty  has  been  shown  in 
boys  where  the  pineal  gland 
has  been  destroyed  by 
disease.  Late  maturity  in  a 
man  also  resolved  when  there 
was  a  sudden  reduction  in 
melatonin  secretion.  It  is 
possible  that  puberty  onset 
occurs  when  serum  melatonin 
levels  fall  to  a  threshold.  This 
may  be  due  to  decreasing 
pineal  gland  activity  or 
increasing  body  size  with  no 
concomitant  increase  in  pineal 
activity. 

Melatonin  may  also  have  an 
inhibitory  effect  on  ovulation 
and  production  of  sex 
hormones.  In  men,  increased 
levels  of  melatonin  are  linked 
with  increased  testosterone. 
Whether  one  promotes 
production  of  the  other  is  not 
clear,  but  it  has  been  suggested 
that  supplemental  melatonin 
could  slow  the  age-related 
decline  in  sex  hormone  levels 
allowing  men  to  be  more 
sexually  active  in  later  years. 

Ageing 

Because  melatonin 
levels  decrease  with 
age,  it  has  been 
proposed  that  this  may  be  a 
factor  in  the  ageing  process. 
Whether  this  is  due  to 
reduced  antioxidant  activity 
or  whether  other  ageing 
processes  actually  cause 
melatonin  reduction  has  not 
been  established. 

Animal  studies  have 
suggested  lifespan  could  be 
increased  by  20  per  cent  with 
supplemental  melatonin, 
possibly  due  to  free  radical 


scavenging,  stimulating  an 
ageing  immune  system, 
protecting  the  cardiovascular 
system  and  stimulating 
growth  hormone  production. 

Legal 

|  National  differences 
/  are  amply  displayed 
in  regulatory 
authorities'  approaches  to 
melatonin. 

The  Medicines  Control 
Agency  declared  in  1995  that 
melatonin  should  be 
restricted  to  prescription,  as  it 
is  a  hormone.  Canada  has 
taken  a  similar  stance. 
However,  across  the  border  in 
the  US,  melatonin  is  sold 
freely  as  an  antioxidant  or 
food  supplement. 

At  present,  it  is  not  unlawful 
for  UK  residents  to  bring 
melatonin  into  the  country  if 
purchased  legally  elsewhere, 
but  it  may  only  be  distributed 
here  on  prescription  on  a 
named  patient  basis  only. 

Promoting  melatonin 
products  is  also  prevented  as 
there  are  no  licensed  products 
in  the  UK.  Under  its  special 
manufacturing  licence,  Penn 
Pharmaceuticals  is  able  to 
manufacture  melatonin  on  a 
named  patient  basis.  Pharma 
Nord  has  a  wholesaler's 
licence  allowing  it  to  import 
melatonin  on  a  named  patient 
basis  and  is  set  to  challenge 
the  Medicines  Control  Agency 
in  the  High  Court  over  the 
MCA's  decision  to  restrict 
melatonin  to  Prescription  Only 
status  in  the  UK. 
References  available  on 
request. 

C&D  is  accredited  by  the 
College  of  Pharmacy  Practice 
as  a  provider  of  distance 
learning  material  until 
December,  1997. 


ACTION  PLAN 


1  Considerthe  legal  differences 
between  a  food  supplement  and 
a  drug  with  special  reference  to 

melatonin. 
2  How  would  you  respond  to  a 
patient  enquiring  about  jet  lag 
and  melatonin?  Draw  up  a 
protocol  for  your  pharmacy 
assistants  on  dealing  with  jet  lag. 


PHARMACY       distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to 
test.  C&[Js  readers  can  self-test 
their  progress  by  using  the 
multiple  choice  question  (MCQ) 
paper  to  be  inserted  in  the 


September  13  issue,  which  will 
cover  this  week's  CPP- 
accredited  modules,  together 
with  those  in  the  August  16 
issue. 

The  MCQ  paperforthe 
July  modules  will  be  enclosed  in 


next  week's  issue  of  Chemist  & 
Druggist,  covering: 

•  Osteoporosis  (59) 

•  Diarrhoea  (60) 

•  Hepatitis  (61). 

A  faxback  service  for  these 


modules  and  associated  MCQs 
operates  on  0891  444791 
(premium  rates  apply). 

A  telephone  marking  service 
offers  independent  verification 
of  results  -  details  are  given  on 
the  monthly  MCQ  papers. 
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Don't  stick  your  head  in 
the  sand,  Get  stuck  into 


Pharmacyupdate  has  all  you  need  for  your  continuing  professional  development  in  1997. 

The  Royal  Pharmaceutical  Society's  Code  of  Ethics  already  expects  you  to  undertake  at  least  30  hours 

of  CPD  a  year,  and  there  is  every  prospect  this  will  become  mandatory  within  a  year  or  two. 

So  why  not  guarantee  your  personal  compliance  by  getting  into  the  habit  now?  Make  a  regular 

commitment  to  C&D's  Pharmacyupdate. 

Every  month,  you  can  self-test  your  understanding  and  retention  by  using  this  monthly  multiple  choice 
question  paper. 

Better  still,  for  just  £12.50  (plus  52.19  VAT)  a  year,  you  can  phone  in  your  answers  to  C&D's  automated 
marking  system  and  receive  a  certificate  of  course  completion. 

If  you're  looking  for  ... 

@  accredited  distance  learning  delivered  to  your  door  twice  a  month 
•  monthly  opportunities  to  self-test 

~j  automated  marking  and  a  certificate  to  verify  the  number  of  hours  of  CPD  completed 
...  then  Pharmacyupdate  is  the  one  for  you. 

You  can  catch  up  on  previous  modules  and  MCQ  papers  simply  by  using  our  faxback  service  or  by 
accessing  our  dotpharmacy  Internet  site. 

So  what  are  you  waiting  for? 
Sign  up  for  our  telephone 
marking  service  and 
accreditation  for  just  &12.50 
(plus  S2.19  VAT).  To  register,  or 
for  further  information,  contact 
Cynthia  Aiiderson-Doble, 
Chemist  &  Druggist,  Miller 
Freeman  House,  Sovereign  Way, 
Tonbridge,  Kent  TN9  1RW.  Tel: 
01732  364422  ext  2269. 


To  Cynthia  Anderson-Doble.  Please  enrol  me  for  the  Pharmacy  telephone 
|  marking  service  for  a  period  of  12  months.  I  enclose  a  cheque  for  £1 4.69. 

_t  (Please  use  block  capitals) 

|  Name  

Address  

_  Postcode  

Daytime  phone  number  fax  

Signature  Date  

Send  this  completed  form  to: 
i  Cynthia  Anderson  Doble,  Chemist  &  Druggist,  Miller  Freeman  pic,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  WW.  y 


NEWS  FROM  GERMANY 


Prescription  charges 
face  a  rising  spiral 


German  prescription  charges 
rose  on  July  1  for  the  second 
time  ihis  year  after  yel  anothei 
reform  of  the  country's  health 
funding. 

With  a  three-tier  charge 
already  in  place  (now  aboul  .S-1!. 
£3.80  or  S  1.50  depending  on  the 
pack  si/A')  German  pharmacists 
arc  hoping  Ihal  the  introduction 
of  further  changes,  due  on  Sep- 
tember 1 ,  will  be  delayed. 

Acc<  irding  to  the  latest  reforms 
passed  by  parliament,  prescrip- 
tion charges  will  in  Inline 
increase  automatically  every 
time  the  health  insurance 
schemes  raise  their  premiums. 
The  idea  is  that  for  every  0. 1  per 
cent  rise  in  premiums,  prescrip- 
tions will  go  up  by  DM1.  Since, 
despite  recent  amalgamations, 


Plaudits  for 


there   are   some   600   Ol  tin 
schemes  still  in  existence,  in  tin 
ory  at  least  a  pharmacist  coul 


SI 


be  laced  with  three  x  600  differ- 
ent prescript  i<  >n  charges! 

In  a  supplement  to  the  <  lerman 
equivalent  of  the  Pharmaceuli 
ml  Journal,  pharmacists  were 
given  helpful  information  with 
which  to  answer  patient  com- 
plaints aboul  the  latest  rises 
(amounting  to  more  than  lot)  per 
cent  for  the  lowest  rate). 

The  information  consisted  of 
posters,  counter  displays  and 
leaflets  telling  patients  to  ask 
their  pharmacist  aboul  the 
exemption  rules.  It  also  pointed 
out  that,  contrary  to  popular 
belief,  the  entire  proceeds  of  the 
prescription  charge  go  direct 
in    the    insurance  companies. 


Charges  lor  dressings,  bandages, 
physiotherapy,  in-patienl  hospi 
tal  treatment  and  dentistry  have 
also  gone  up 

Hospital  ami  familj  doctors, 
and  dentists  are  up  in  anus  ab<  iuI 
the  new  obligation  to  inform  all 
patients  by  letter  of  the  lull  cost 
of  any  treatment  they  have 
received  within  foui  weeks  of 
the  end  of  every  quarter  <  >r  i  if  dis 
charge  from  hospital.  Estimates 
ol  the  bill  f(  ir  pi  i  ividing  t  Ins  infor 
mation  by  <il 's  alone  are  around 
DM!  billion. 

These  reports  come  from  a 
correspondent  with  acknowl- 
edgments i<>  iln'  Gentian  phar- 
maceutical press:  Deutsche 
Apotheker  Zeitung  and  Pharma- 
ceut  ische  Zeitung. 


Coat  pockets  studied  in  depth 


new  image 
campaign 

The  latest  ABDA  campaign  to 
enhance  the  image  of  German 
pharmacists  has  had  few  mem- 
bers complaining  about  the  cost 
or  content. 

Another  good  idea  dissemi- 
nated by  ABDA's  information  and 
PR  department  for  improving 
compliance  and  the  profession's 
image  came  from  a  joint 
doctor/pharmacist  working  party. 

For  legal  reasons,  German 
patient  information  leaflets  go 
into  enormous  detail  about  side- 
effects  and  are  less  user-friendly 
than  their  British  counterparts. 
Now,  a  brief  questionnaire  card 
has  been  produced  by  the  joint 
working  party  based  on  the  World 
Health  Organisation/EuroPharm 
'Five  questions  about  your  medi- 
cine' that  patients  can  fill  in  and 
hand  over,  telephone  or  send  to 
their  pharmacist. 

Using  the  same  distinctive  print 
and  logo  as  the  image  campaign, 
ithe  card  also  encourages  patients 
to  utilise  the  knowledge  of  phar- 
macists and  to  foster  a  closer 
relationship  with  an  individual 
pharmacy. 
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In  response  to  the  recently  pub- 
lished 'Why  aren't  pharmacists 
funny?'  (Hatton,  R  C:  Am  -J 
Health-Syst-Pharm.  53  [1996] 
2521 ),  a  German  pharmacist  has 
reported  the  results  of  her  survey 
into  the  pharmacist's  white  coat. 

The  survey  claims  to  be  the 
first  concerning  white  coats 
worn  by  staff  in  German  pharma- 
cies; the  effects  when  worn  by 
medics  have  already  been  stud- 
ied (see  Gordon,  /'  //  el  al,  Br 
My/./ 311  [1995]  1704). 

The  studj  covered  coats 
belonging  to  19  pharmacists  of 
both  sexes,  29  dispensers  or  pre- 
registration  students  and  12 
untrained  employees. 

Pharmacists  carried  the  light- 
est burden.  Their  pocket  con- 
tents weighed  an  average  70g 
compared  to  93g  and  84g  in  the 
other  groups.  However,  when  the 


A  Munich  conn  has  ruled  in 
favour  of  crusading  pharmacist 
Georg  Huesmann,  who  faced  legal 
action  by  the  maker  of  Haitit.  a 
powdered  shark  cartilage  product 
that  was  one  of  his  targets. 

His  use  of  colourful  language 
in  criticising  a  number  of  prepa- 


pockets  were  emptied,  the  actual 
weight  of  the  coals  rose  with 
seniority  and  responsibility. 

The  clear  dependence  of  the 
German  pharmacist  on  the  phar- 
maceutical industry  w  as  reflec- 
ted m  the  pens  found  m  the  pock- 
ets: 76.3  per  cent  of  those 
analysed  bore  advertising  logos. 

( >f  concern  was  the  incidence 
of  upper  respiratory  tract  infec- 
tions among  junior  staff, 
reflected  in  the  number  of  tissues 
in  pockets,  which  greatly 
exceeded  those  of  senior  man- 
agement. Alarmingly,  2"  per  cent 
of  non-pharmaceutical  staff  were 
armed  with  a  knife  and  only  8.3 
per  cent  carried  a  calculator. 

As  to  cleanliness.  80  per  cent 
changed  the  coat  weekly,  others 
twice  weekly.  One.  however,  ad- 
mitted wearing  a  coat  for  two 
weeksl 


rations  he  felt  were  of  question- 
able value  brought  him  notoriety 
and  two  court  judgments.  (C&D 
August  24.  1996).  Pharmacist  col- 
leagues raised  DM50,000  in  a 
fighting  fund  when  Mr  Huesmann 
earlier  faced  a  claim  for 
DM200.000  damages. 


At   present,  there  is  a  i  leal  ills 

I incl ion  in  <  lermanj  on  the  sup 
ply  nl  medicines:  retail  pharma 
cies  cover  the  needs  of  ambulant 
patients,  hospital  pharmacies 
look  aftei  in-patients.  Patients  in 
nursing  or  residential  homes  may 
choose  their  favourite  retail  phar- 
macy to  provide  their  drugs. 

In  an  attempt  to  save  money 
and  as  a  part  i  if  other  reforms,  the 
State  ol  Berlin  now  proposes  to 
change  the  regulations  so  thai 
hospitals  can  also  supply  out- 
patients and  nursing  homes. 
Retail  pharmacists  will  be 
a  Hi  iwed  in  tender  for  contracts  to 
supply  homes  in  their  area,  but  it 
successful,  will  also  be  obliged  to 
provide  information,  advice  and 
checks  on  correct  storage. 

The  annual  report  on  the  finan- 
cial situation  in  < rerman  pharma- 
cies has  shown  a  further  small 
do >p  m  pn ifit  margins  to  27.!)  per 
cent  of  gross  turnover,  despite  a 
rise  of  4.5  per  cent  in  turnover. 
The  return  on  capital  has  halved 
from  1.8  per  cent  in  1992  to  0.9 
per  cenl  in  1996.  For  an  average 
pharmacy  owner  Ihis  translates 
into  a  pre-tax  income  of  544,800. 

A  typical  pharmacy  has  some 
l-'t)  customers  daily.  10.000  medi- 
cinal products  in  stock,  five  med- 
ical practices  in  the  vicinity  and 
senes  3,500  to  1,000  inhabitants. 
Each  pharmacy  offers  six  jobs 
(the  number  employed  in  phar- 
macies is  over  130,000  for  the  first 
time  )  and  the  number  of  pharma- 
cies increased  by  0.8  per  cent . 

OTC  sales  have  been  broadly 
constant  since  190:5  and  the  num- 
ber of  [lacks  of  prescribed  medi- 
cines rose  last  year  by  only  1  per 
cent.  POM  accounted  for  62  per 
cent  of  total  turnover,  prescribed 
P  medicines  for  16.5  per  cent.  P 
medicines  bought  for  self-med- 
ication 13.5  per  cent,  other  phar- 
macy articles  some  3  per  cent  and 
GSL  items  only  1.5  per  cent. 
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LEGISLATION 


Keeping  it  local 


Now  that  the  Labour 
Government  has 
unpacked  its  bags  and 
laid  out  its  stall  for  the 
next  12  months  of 
legislation,  Georgina 
Craig  from  the  National 
Pharmaceutical 
Association's 
professional  development 
department  considers  the 
implications  for 
contractors 


The  philosophy  underlying 
the  new  Government's 
approach  to  the  NHS  will 
be  different  from  the  pre- 
vious incumbent's. 
Labour  plans  to  remove  many 
of  the  trappings  of  the  internal 
market:  annual  contracting,  indi- 
vidual patient  invoicing,  compe- 
tition between  NHS  trusts  and 
fundholding.  Frank  Dobson,  the 
secretary  of  state  for  health,  has 
pledged  to  invest  an  additional 
SI 00  million  this  year,  just  by 
reducing  red  tape. 

Making  savings 

The  first  savings  will  come  from 
delaying  the  eighth  wave  of  GP 
fundholding,  cutting  administra- 
tion costs  by  S20m  in  one  fell 
swoop.  The  NHS  will  make  fur- 
ther savings  by  renegotiating 
contracts  between  existing  fund- 
holders,  trusts  and  health  author- 
ities for  three  to  five  years, 
replacing  the  present  12-month 
contracting  round. 

In  May,  Mr  Dobson  also 
announced  at  the  Royal  College 
of  Nursing  Congress  that  pay 
negotiations  for  nursing  staff  will 
be  recentralised,  with  only  a 
small  degree  of  local  flexibility 
available  in  the  future. 

These  early  decisions  may 
offer  insight  into  how  commu- 
nity pharmacy  will  fare  in  the 
future.  They  set  an  important 
precedent  for  pay  negotiation 
and  help  to  allay  fears  about  con- 
tinued devolvement  of  global 
sum  monies  to  local  level. 
Longer-term  contracts  offer 
more  stability  when  negotiating 
for  extended  roles.  It  all  sounds 
rather  sensible.  However,  there 
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is  a  real  opportunity  for  contrac- 
tors to  attract  funding  from  gen- 
eral medical  services,  ie  money 
outside  the  global  sum.  To  do  this 
we  must  remain  focused  on 
developments  nearer  to  home. 

Locality-based 

It  is  widely  believed  that  the  Gov- 
ernment wants  to  replace  fund- 
holding  with  locality  commis- 
sioning -  an  approach  which  is 
already  working  well  in  a  num- 
ber of  health  authorities,  most 
notably  Nottingham  where  most 
general  practitioners  are  still 
non-fundholding. 

Loc  ahty  commissioning  diff  e  rs 
from  fundholding  in  that  GPs 
make  their  purchasing  decisions 
collectively.  Individual  practices 
delegate  decision  making  to  a 
locality  committee,  consisting  of 
representatives  from  all  the  gen- 
eral practices  in  the  area.  As  the 
system  works  currently,  partici- 


pating practices  can  be  fund- 
holding  or  non-fundholding. 

The  implication  of  a  locality- 
based  structure  is  that  health 
authorities  will  no  longer  make 
decisions  about  which  services 
to  purchase.  They  will  delegate 
this  responsibility  to  the  locality 
group.  Hence,  in  contrast  to  the 
move  towards  national  negotia- 
tions, the  locality  approach 
means  an  even  greater  degree  of 
decentralisation  for  funding  of 
extended  roles. 

Locality  commissioning  can 
cont  inue  to  work  with  or  wit  hout 
fundholding.  The  Government 
may  choose  to  make  a  stand  and 
abolish  il.  What  is  more  likely, 
however,  is  that  they  will  let  the 
locality  decide  whether  or  not 
fundholding  practices  can  con- 
tinue to  hold  individual  budgets. 

Within  general  practice,  there 
is  still  no  consensus  on  the  bene- 
fits of  fundholding.  The  British 


Medical    Association    believes  I 
that  the  costs  of  the  system  far  | 
outweigh  the  benefits.  However, 
the  General  Medical  Services 
Committee,   the  equivalent  of  | 
Pharmaceutical  Services  Negoti- 
ating Committee,  is  arguing  for 
the  retention  of  practice-based 
budgets  even  if  there  is  a  move  to 
locality  commissioning.  If  fund- 
holding  goes,  some  pharmacy 
contractors  currently  providing 
services  to  these  practices  may 
see  funding  withdrawn. 

Multifunds 

Other  models  the  Government  is 
drawing  on  include  the  multi- 
fund.  In  a  multifund,  fundholding 
practices  work  collaboratively 
and  share  the  risk  of  managing 
the  care  of  their  population.  They 
also  gain  economies  of  scale  by 
centralising  their  fund  manage- 
ment structure.  The  multifund  in 
Kingston  and  Richmond  is  said  to 
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be  Labour's  preferred  model. 
Ki'vH  niullU'unil  has  introduced  a 
number  of  innovations,  including 
careholding.  This  lakes  lundhold- 
ing  one  step  further  and  seeks  to 
integrate  the  activities  ol  health 
and  social  services. 

Pilot  projects 

However,  Labour  has  not  yet 
decided  the  best   lei  for  devel- 
oping primary 
care.  <  >ver  the 
next  three  years, 
professionals  in 
hundreds  of  pilot 
sites  will  be  test- 
ing new  ap 
proaches.  li  is 
these  pilots  thai 
will  signal  the 
way  forward. 

The  pilots  form 
part  of  the  I'ri 
mary  Care  Act 
and  were  an 
trounced  in  the 
White  Paper,  'Pri- 
mary Care,  The  Future:  Choice 
and  i  ipportunily',  in  I  ictobei  last 
year.  So  far,  there  has  been  a 
huge  response.  More  than  400 
bids  are  believed  to  have  been 
submitted  to  the  call  for  expres- 
sions of  interest  which  closed  on 
May  I.  They  range  in  size  and 
complexity,  but  most  will  lest 
one  of  the  schemes  outlined 
below. 

The  pilots  will  allow  CPs  to 
take  control  of  the  biggest  chunk 


of  the  primary  care  budget  -  gen- 
eral medical  services,  referred  to 
m  the  Primary  Care  Act  as  "per- 
sonal medical  services"  Prac 
tices  will  hav  e  the  opportunity  to 
hold  a  practice  budget  with  the 
health  authority.  This  will  give 
them  flexibility  m  deciding  what 
Staff  I  he\  need  lo  provide  care 
lor  then   population    The\  can 


nurses  an 

d  per- 

haps  a  p] 

arma- 

cisl  if  iIm 

y  are 

pre] lared  t< 

i  fore- 

go  a  doc 

oi  to 

pay  for  it. 
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the  innet 

city 

areas,  are 

likely 

to  find 
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option 

i  ■ 

attractive. 

MIS 

trusts 

also  havt 

the 

opportunity  to  apply  for  primary 
care  pilot  status.  They  will  be 
able  to  take  on  general  practi- 
tioners as  'nine  to  five'  employ- 
ees. Many  acute  trusts  are  inter 
ested  in  vertically  integrating  to 
provide  both  primary  and  sec- 
ondary care  services.  While  this 
may  have  some  benefits  in  terms 
of  improved  communication,  GP 
leaders  are  concerned  that  gen- 
eral practitioners  employed  by 
an  acute  trust  will  find  their  clin- 


ical freedom  to  refer  outside  that 

trust  I  led  The  N I  IS  Executive 

hopes  that  i  iffei  tng  employee 
st  al  us  to  GPs  will  .ii  Id  ress  the 
low  morale  in  general  practice 
and  attract  more  young  doctors 
to  the  discipline 

General  practices  can  also 
employ  GPs,  rather  than  take 
them  on  as  partners  and  have  t  he 
i  ip]  ii  >rl  unit  v  to  I  nil  fi  ir  the  man 
agement  of  all  oi  part  of  the  sec- 
ondary care  budget  foi  llieli 
patients. 

As  many  pharmacy  contractors 
are  pics,  they  are  automatically 
disqualified  from  bidding  on  their 
own  to  lead  these  schemes.  I  low- 
ever,  it  is  crucial  that  c<  immunity 
pharmacy  contractors  become 
actively  involved  in  a  number  of 
the  pilols  so  that  we  can  w<  >rk  out 
how  we  fit  in  ii  i  i  hese  new  si  ruc- 
tures.  The  NPA's  professional 
development  learn  is  working 
w  ith  a  number  of  organisations 
which  are  submitting  bids,  but 
the  nioie  the  merrier.  We  hope 
that,  both  individuals  and  LPCs 
will  get  involved  in  local  projects. 

The  Community  Pharmacj 
Action  Croup  has  received  a  lot 
of  support  from  Labour  MPs  for 
their  arguments  for  the  retention 
of  Resale  Price  Maintenance,  but 
Labour's  view  of  community 
pharmacy  and  its  role  in  primary 
care  is  unclear.  This  lack  of  clar- 
ity may  be  a  good  thing.  Il  gives 
us  a  chance  to  start  afresh  and  to 
make  the  case  for  the  integration 


How  will  the  pilots  work? 

•  Pilots  submitted  by  GPs, 
trusts  and  dentists  will  go 
directly  to  the  health  secretary. 
Health  authorities  will  vet  all 
others. 

•  HAs  will  consult  on  pilots 
(LPCs  are  not  listed  specifically). 

•  The  main  criteria  used  to 
judge  pilots  will  be  local  needs 
and  value  for  money. 

•  Providers  can  apply  to 
register  as  'health  service 
bodies'  and  set  up  NHS 
contracts  (which  allows 
disputes  to  be  settled  without 
going  to  court).  They  can  still 
form  ordinary  contracts  if  they 
wish. 

•  The  health  secretary  alone 
has  the  authority  to  make  pilots 
permanent. 

•  The  deadline  for  submissions 
is  September  30,  1997.  Pilots  will 
begin  in  April,  1998. 

nl  pharmacy  contractors  into 
locality  networks  early  on,  But 
as  the  White  Paper,  ']  lelivering 
the  Future',  clearly  stales,  ii  is  up 
to  the  professii  >n  to  take  the  lead. 

We  need  to  be  proactive  and 
ask  to  be  involved.  Nobody  is 
going  to  come  knocking  on  our 
d<  h  >l\  So  let  s  show  I  he  new  ( ii  >v  - 
eminent    how    we  can   help  it 

make  the  NHS  better  for  patients 
and  the  professionals  working  in 
it    and  let's  do  it  now. 


Locality 
commissioning 
can  continue  to 
work  with  or 
without 
fundholding 


Cuprofen  is  growing  fast  In  the  last  3  years,  Cuprofen  has  added 
over  £2million  sales  through  pharmacy  -  the  greatest  in<  rease  in 
£  sales  of  any  single  active  ibuprofen  brand.* 

•  Cuprofen  Maximum  Strength  -  the  1  K's 
Nol  pharmacy'  OTC  40()mg  ibuprofen  brand. 

•  Cuprofen  2(K)mg-  tin1  I  K's  \o2  pharmacy 
ibuprofen  brand. 

•  Cuprofen  oilers  your  customers  premium 
brand  quality  and  performance  -  at  a  price 
they  like,  at  a  profit  you  want. 

Independent  Phami 


MAXIMUM 
STRENGTH 


POWERFUL  PAIN  RELIEF 
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\iidit 


Always  read  the  label. 

FOR  IBUPROFEN,  CHOOSE  CUPROFEN 


Cuprofen  Abbreviated  Product  Information.  Presentation:  Pmk,  him  coated  tablets  containing  Ibuproten  BP  200m£  Indications:  For  the  relief  of  rheumatic,  muscular,  dental  and  period  pains 

neuralgia,  migraine  and  headache  and  for  the  sympiomatic  relief  of  colds,  flu  and  fevenshness  Precautions:  Do  not  exceed  the  stated  dose  Not  suitable  for  children  under  12  years  of  age.  Consult  vour  doctor  if  you  are  asthmatic, 
sensitiye  to  aspirin  or  receiving  regular  medical  treatment  Do  not  rake  it  vou  have  a  stomach  ulcer  or  other  stomach  disorders.  Keep  out  of  the  reach  of  children  If  symptoms  persist,  consult  vour  doctor  Legal  Category:  P  Product 
Licence  Holder  Cupa!  Ltd.  Oldham  Cuprofen  is  a  Trade  Mark  of  Seton  Further  infonmaiion  is  available  on  request  from  the  Ucence  Holder. 

Cuprofen  Maximum  Strength  Abbreviated  Product  Information.  Presentation:  Pink,  film  coaled  tablets  containing  Ibuprofen  BP  400mg  Indications:  For  the  relief  of  rheumatic  and  muscular  pain,  backacht 
neuralgia,  headache,  dental  pain,  migraine,  period  pain  and  symptoms  of  cold,  flu  and  levenshness  Precautions:  Caution  should  be  exercised  in  administering  ibuprofen  to  patients  with  asthma  and  especially  patients  who  have 
developed  bronchospasm  with  orher  non-steroidal  agents  Special  care  should  be  taken  when  using  ibuprofen  in  elderly  patients,  in  whom  increased  tissue  levels  may  result  with  an  attendant  increase  in  the  risk  of  adverse  reactions.  In 
patients  with  renal,  cardiac  or  hepatic  impairment  caution  is  required  since  other  use  of  NSAID's  mav  result  in  deterioration  of  renal  function  The  dose  should  be  kept  as  low  as  possible  and  renal  function  should  be  monitored  Legal 
Category:  P  Product  Licence  Holder  Cupal  Ltd.  Oldham  Cuprofen  is  a  Trade  Mark  of  Seton  Further  information  is  available  on  request  (torn  the  Ucence  Holder 
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Taking  more  than  an  unfair 
advantage  of  Norton 

Many  of  your  readers  who  are 
Norton  Advantage  members 
will  have  read  the  weekend 
newspapers.  Whether 
journalistic  licence  or  'off  the 
record'  briefs,  the  fact 
remains  that  a  majority  of  the 
articles  was  inaccurate. 

Norton  Advantage  was 
targeted,  why  we  have  no 
idea.  I  would  like  to  make 
very  clear  that  in  our  opinion 
Norton  Advantage  is  a  totally 
legitimate  and  responsible 
marketing  programme  for 
pharmacists.  It  is  not 
available  to  doctors  and  does 
not  have  the  potential  to 
influence  either  the  decision 
to  prescribe  or  the  choice  of 
medicines  supplied. 

Norton  Healthcare  has  not 
and  would  not  participate  in 
any  such  practice,  and  the 
fact  that  the  media,  briefed  by 
the  Department  of  Health,  has 
chosen  to  cast  aspersions  on 
our  company,  on  our  scheme, 
and  on  pharmaceutical 
salesforces,  GPs  and 
pharmacists  is  incredible 
given  that  the  combination  of 
these  people  and  our 
company  have  been  highly 
effective  in  reducing  the  cost 
of  medicine  to  our  nation. 

Until  such  time  as  Norton 
Advantage  is  legally 
challenged  successfully,  the 
scheme  will  most  definitely 
continue.  We  will  look  to  put 
right  any  mistruths  as  quickly 
as  possible  and  make 
representations  where 
appropriate,  so  in  future 
people  can  make  judgments 
on  facts,  not  misinformation. 

For  the  record,  over  two 
months  ago,  we  submitted 
full  details  of  the  Advantage 
scheme  to  the  Medicines 
Control  Agency  requesting  a 
meeting  to  go  through  it  with 
them  in  detail.  There  was  no 
response.  We  then  sent  a 
further  letter  requesting  the 
same.  Still  no  response.  We 
then  telephoned  to  make  an 
appointment,  still  to  no  avail. 
Hopefully,  we  will  have  more 
success  now. 

With  Norton  Advantage  we 
have  nothing  to  hide,  and  are 
proud  of  now  having  3,600 
pharmacists  as  valued 
customers. 
Nigel  Fox 

Head  of  communications, 
Norton  Healthcare 

OTC  Medicines  -the  facts 

Having  read  the  recent 
Pharmacy  Update  article  on 
the  misuse  of  OTCs  (C&D  July 
19),  your  readers  might  be 
interested  in  the  Proprietary 


Association  of  Great  Britain's 
1997  statistics  on  the  safe  use 
of  these  products. 

An  independent  year-long 
study  of  the  British  public's 
attitudes  and  behaviour 
towards  OTCs*  indicates  that 
they  are  necessary,  popular 
and  used  responsibly. 

•  Seventy-nine  per  cent 
surveyed  agreed  that  it  was 
important  to  them  to  have 
medicines/treatment  to  help 
relieve  minor  medical 
problems. 

•  In  96  per  cent  of  cases 
where  OTCs  are  used,  the 
user  has  experienced  the 
condition  before  and  is 
familiar  with  the  condition 
and  correct  treatment. 

•  Ninety-two  per  cent  said 
they  read  the  instructions 
carefully  before  taking  a 
medicine  for  the  first  time, 
and  for  94  per  cent  of  the 
medicines,  the  instructions 
were  easy  to  understand. 

•  Consumers  use  OTC 
treatments  in  only  one  in  four 
of  the  common  ailments  they 
suffer  from. 

•  Seventy-eight  per  cent  of 
OTC  products  are  used  for  a 
week  or  less  and  in  81  per 
cent  of  cases  the  treatment 
stopped  because  the  problem 
got  better. 

•  BMRB  International,  an 
independent  research  agency, 
was  commissioned  by  the 
PAGB  to  conduct  this 
research.  The  sampling 
methodology  used  ensured  a 
nationally  representative 
sample  of  adults.  The  sample 
size  was  2,033  adults. 
Jessica  Isles 

Communications  manager, 
PAGB 

Pharmacy  graduate  course 

Now  that  UK  students  in 
higher  education  will  be 
forced  to  pay  their  tuition  fees 
on  a  sliding  scale  if  their 
parents  are  earning  over 
£16,000  per  annum,  the  Royal 
Pharmaceutical  Society 
Council  should  reconsider  the 
length  of  the  pharmacy 
graduate  course,  and  switch  it 
back  to  three  years. 

If  the  students  are  required 
to  pay  tuition  fees  of  over 
£4,000  (after  tax)  per  annum, 
and  maintenance,  it  might 
force  them  to  look  closely  at 
whether  they  really  need  to 
go  to  university.  The  fees 
would  inevitably  rise  every 
year  in  line  with  inflation. 

The  University  of 
Buckingham  fits  some  of  its 
degree  course  into  two  years 
(although  not  pharmacy).  The 
sooner  students  can  get  into 
employment  and  start 
earning  and  supporting 
themselves,  the  better  all 


round.  As  well  as  minimising 
their  living  expense  debit, 
they  can  pay  it  off  while  they 
are  young  and  less  likely  to 
be  married  with  family 
responsibilities. 
Ashwin  Tanna 
Dulwich,  south  London 

Out  of  date  losses 

Having  spoken  to  a  number  of 
contractors,  I  have  found  that 
a  problem  exists  regarding 
unused  dispensing  stock.  This 
involves  complete,  clean, 
'long  expiry  date'  packs  for 
which  contractors  no  longer 
receive  prescriptions  to  fill 
with  these  packs  for  a  number 
of  reasons: 

1  change  to  generic  form 

2  change  of  drug  completely 

3  patient  moves  or  is  lost  for 
a  number  of  reasons. 

In  the  past,  the  'friendly 
wholesaler'  would  credit 
these  good  stock  items.  It 
now  appears  the  Medicines 
Control  Agency  will  not  allow 
them  to  accept  returns  of  any 
drugs  after  three  working 
days  from  delivery. 

I  cannot  follow  the 
understanding  that  drugs  on 
contractors'  shelves  should  in 
some  way  be  affected  after 
three  days  (or  even  three 
months).  Surely  if  contractors 
are  happy  to  dispense  these 
drugs  to  patients,  then  the 
wholesalers  should  be  happy 
to  accept  stock  back  for 
credit? 

I  have  calculated  that  the 
average  pharmacy  will  lose 
between  £1,000  and  £2,000 
per  annum  through  stock 
which  is  slowly  going  out  of 
date.  Swap  systems,  although 
tried,  are  never  very  effective. 

I  have  written  to  several 
drug  companies  regarding 
credit  procedures  for  in-date 
drug  packs  and  await  replies. 
G  S  Blacklaw 
Aberdeen 


Bone  of  contention? 

You  would  have  thought  that 
the  osteoporosis  screening 
services  being  made  available 
to  the  community  via  a 
pharmacy  premises  would 
have  been  welcomed  by  the 
National  Osteoporosis 
Society  and  others. 
Unfortunately,  they 
disapprove. 

Instead  of  being  supportive, 
in  that  such  a  service  is  being 
made  readily  available  to  the 
community,  saving  GPs'  time 
and  diagnostic  expense  for 
the  NHS,  they  gave  a  negative 
view  of  the  use  of  the  system 
to  reporters  and  news 
agencies. 

Why  is  it  they  object  to  the 
QUS  system  after  it  has 
finally  come  to  be  used  in 
pharmacy,  but  never  raised 
objections  to  it  being  used  in 
GPs'  surgeries?  Do  they 
doubt  our  pharmaceutical 
knowledge? 

I  have  also  spoken  to  a 
hospital  which  uses  both 
systems  -  the  static  DXA  (on 
their  premises)  and  the 
portable  QUS  (in  GPs' 
surgeries)  -  and  I  was  assured 
the  results  from  both  systems 
correlate  well.  I  am  concerned 
that  the  NOS  is  out  of  touch 
with  reality  and  its  concerns 
are  damagingly  unfounded. 
The  Society  should  be 
helping  pharmacists  to 
promote  awareness  of  this 
silent  epidemic. 

What  this  demonstrates  to 
me  is  that  the  goals  of  the 
specialist  bodies  are  not  the 
same  as  those  of  the 
numerous  patients  interested 
in  having  the  test  done.  I  am 
only  trying  to  support  the 
already  existing  service.  If 
there  was  no  point  in  it,  we 
would  not  be  having  so  many 
enquiries. 
S  Dajani 

Durrington,  Wiltshire 


Pharmacist  Carol  Brace 
of  St  John's  Pharmacy  in 
Tollbridge  Wells  has 
won  a  £700  automatic 
paper  shredder  in  a 
nationwide  Clarityn 
Allergy  and  Clariteyes 
competition. 

Carol  was  one  of  four 
lucky  winners  drawn 
from  thousands  of 
entries.  She  is  pictured 
here  receiving  her 
prize  from  Schering- 
Plough  territory 
representative  Mark 
Latymer. 

The  competition  was 
part  of  an  extensive 
Clarityn  Allergy 
promotional  campaign 
supporting  pharmacies 
this  year 
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MCA's  clampdown  on  'sweeteners' 


Promotional  schemes,  offering  bonus  points  redeemable  against  air 
miles  and  holiday  discounts,  have  been  brought  to  the  MCA's  attention 


The  Medicines  ( tontrol  Agency 
has  urged  drug  companies  to  be 
more  aware  of  the  law  on  promo 
tionaJ  'sweeteners'  foi  health 
care  professionals 

l  in  Monday,  companies  re 
ceived  a  lettei  from  the  M(  A  thai 
slated:  "The  use  of  gifts  and 
inducements  for  the  promotion 
of  medicines  to  persons  qualified 

In  prescribe  i  n  sup]  ily  is  i  aisin^ 

considerable  concern." 

Several  promotional  schemes 
have  been  broughl  to  the 
Agency's  attention  recently,  the 
letter  c<  mtinues,  manj  ol  which 
offei  'bonus  points'  relating  to 
orders  placed  f(  n  |  iai  ticulai  med 
icines.  The  points  can  be 
redeemed  against  various  gifts, 
including  an  miles,  holiday  dis 
counts,  mountain  bikes  and 
other  goods 

The  Medicines  (Advertising) 
Regulations  BHI-I  implemented 
FA'  Due.  live  92/2N/EEC  into  I  K 
law  and  introduced  new  controls 
on  the  offer  and  acceptance  of 
inducements  and  hospitality  to 
"persons  qualified  to  prescribe 
or  supply". 

Under  the  regulations,  "where 
relevant  medicinal  products  are 
being  promoted  to  persons  quali- 
fied to  prescribe  or  supply  rele- 
vant medicinal  products,  no  per- 
son shall  supply  .  <  >ffer  <  >r  promise 
I to  such  persons  any  gift,  pecu- 
niary advantage  or  benefit  in 
I  kind,  unless  it  is  inexpensive  and 
relevant  to  the  practice  of  medi- 
cine or  pharmacy". 

Measures  or  trade  practices 
relating  to  prices,  margins  or  dis- 
counts which  were  in  existence 
on  January  I,  1993,  are  exempt 
from  the  prohibition  undei  regu- 
lation 21(  1). 

"The  promotional  schemes 
outlined  above,"  says  the  MCA. 
"cannot  be  described  as  trade 
practices  relating  to  prices,  mar- 
gins or  discounts'  and  are  not 
exempt  under  regulation  21(4) 
from  the  prohibitions  imposed. 
The  schemes  are,  therefore,  in 
breach  of  the  Regulations." 

Drug  companies  are  privately 
furious  that  they  received  the 
MCA  letter  after  the  Department 
of  Health  had  run  a  well  orches- 
trated media  campaign  to  publi- 
cise the  Government's  clamp- 
down on  illegal  'sweeteners'  The 
timing  of  the  campaign,  which 
was  covered  comprehensively 
by  the  national  press  over  the 
weekend,  did  not  give  drug  com- 
panies a  chance  to  reply  to  the 
newspapers'  accusations. 

The  Association  of  the  British 
Pharmaceutical  Industry  wel- 
comed the  Government's  an- 
nouncement, as  it  "reinforces  the 
Association's    own    Code  of 


Practice,  which  has  long  been 
against  valuable  gifts  or  inappro- 
priate hospitality  being  offered 
as  an  inducement  to  healthcare 
professionals". 

The  DoH  has  given  C&D  an 
informal  list  of  pharmaceutical 
companies  which  it  alleges  have 
broken  the  regulations.  None  of 
the  companies  C&D  contacted 
was  aware  of  the  list.  All  denj 
they  have  done  anything  w  rong 
When  some  of  them  spoke  to  the 
Doll  this  week,  it  denied  such  a 
list  existed. 

( '&D  asked  a  number  of  major 
manufacturers  for  their  com- 
ments on  the  MCA's  action. 

•  Norton  Healthcare,  whose 
Advantage  scheme  was  widely 
reported  over  the  weekend,  say  s 
the  Doll  has  misunderstood  the 
scheme.  The  harm,  it  adds,  has 
been  compounded  by  allegedly 
inaccurate  reporting  by  some  of 
the  national  newspapers  (see 
Letters  plS).  Norton  was  con- 
tacting the  newspapers  on  Tues- 
day, this  week,  to  urge  them  to 
print  a  retraction. 

•  Andrew  Kay,  general  manager 
of  APS  Berk,  says  he  was  sur- 
prised to  find  his  company 
involved  in  the  controversy.  The 
DoH  had  obviously  briefed  j<  lur- 
nalists  about  some  of  the  compa- 
nies, he  says,  but  no  one  told  APS 
about  the  briefing. 

In  May.  he  adds,  the  MCA  had 
asked  APS  Berk  and  others  to 
supply  details  of  their  promo- 
tional schemes.  Following  the 
enquiry,  the  company  suspended 


its  promotional  schemes  as  a 
precaution,  then  scrapped  them 

i  >n  July  7,  it  introduced  a  'dis- 
count accumulation  scheme'  for 
pharmacists,  whose  details 
remain  a  secret.  The  MCA.  says 
Mr  Kay,  was  told  about  the 
scheme,  w  hich  has  been  cleared 
by  a  legal  expert  and  is  currently 
being  rolled  out.  Follow  ing  the 
overhaul,  the  company  says  it  is 
not  running  any  scheme  that 
breaches  the  regulations  Ii  has 
heard  nothing  from  the  MCA 
since  May.  "It's  most  unusual  for 
the  M<  A  not  to  talk  to  us  about 
the  problem  earlier,"  he  says. 

Mr  Kay,  w  ho  is  also  chairman 
of  the  British  Cenerics  Manufac- 
turers Association,  says  the  Gov- 
ernment's misunderstandings 
stem  from  the  regulations.  "The 
generics  industry  needs  some 
dialogue  with  the  MCA  about 
what's  acceptable  (under  the  reg- 
ulations]. There  are  many  other 
trade  practices  that  we  need 
more  clarity  on  w  hat  we  can  and 
canni  it  di  i." 

The  regulations,  he  adds,  were 
drafted  m  Europe,  even  though 
the  UK  is  the  only  European 
country  to  have  commodity 
generics.  "The  regulations  do  not 
take  this  into  account."  he  says. 
•  Smithkline  Beecham  says  it 
is  not  running  any  inducement 
schemes  for  healthcare  profes- 
sionals. "We've  spoken  to  the 
MCA  and  they've  told  us  there's 
nothing  to  implicate  us."  says  an 
SB  spokesperson.  "We're  not 
guilty  of  the  transgressions  that 


some  companies  have  been 
involved  in 

•  Pharmacia  &  Upjohn  says  it 
has  always  followed  the  ABPI's 
('ode  ol  Practice.  "We've  con 
tai  led  the  M<  A,  w  Inch  doesn't 
have  any  list  given  out  by  the 
DoH  We  ha\  en'l  been  sent  any 
thing  and  we  haven't  been  not.i 
tied  by  anybody  that  we  have 
contravened  the  rules,"  says  a 
I'cVl  spokesperson. 

•  Michael  Humphries,  Boeh- 
ringer  Ingleheim's  medical 
direct  oi  in  the  UK,  say  s  he  is  con 
cemed  to  heai  thai  Windsoi 
Healthcare  is  on  the  list  because, 
as  far  as  he  is  aw  are,  Windsor  has 
never  breached  the  regulations. 
"We'll  be  conducting  a  total  audit 
of  all  such  activities,  covering 
our  promotional  activities  across 
the  board,  to  see  if  there's  any- 
thing that  could  be  regarded  as  a 
breach  of  the  (  ode  And  we'll  be 
taking  action  if  something  does 
[breach  the  <  ode|."  he  says 

•  Reck  it  t  &  Col  ma  n  says  that  it 
had  in  it  been  aw  are  of  the  I  lull's 
list,  until  it  read  the  national 
press  articles.  Nick  Varey,  R&C's 
medical    director,    says    it  is 

reviewing  its  recent  promotions 

to  check  whether  they  have  com 
plied  with  the  regulations. 
"We've  run  [promotional] 
schemes,  but  they  were  totally 
within  the  interpretation  of  the 
law  as  ii  applied  at  the  end  of  last 
week,"  he  says. 

•  Glaxo  Wellcome  says  it  has 

never  been  involved  in  illegal 
inducement  schemes.  "We've 
always  closely  followed  the  1994 
regulations  and  we  fully  support 
the  MCA  enforcing  these.  We 
have  worked  with  the  MCA  to 
ensure  that  we  remain  w  ithin  the 
law  and  the  (  i  ide  of  Practice." 

Baroness  lav  the  health  minis- 
ter, says  the  Government  "will 
not  tolerate  unlawful  promo- 
tions which  seek  to  exert 
improper  influence  and  that 
enforcement  action  under  the 
criminal  law  will  be  taken 
against  offenders". 

Penalties  range  from  a  55,000 
fine  to  up  to  two  years  in  jail,  but 
the  M(  'A  says  offenders  ci  mid  be 
given  higher  sentences.  "It  also 
depends  on  the  gifts  -  someone 
offering  promotional  pens  will 
get  a  lower  sentence  than  some- 
one offering  GPs  holidays  in  the 
Caribbean."  says  an  MCA 
spokesperson.  "A  big  company, 
which  you  would  assume  to  be 
aware  of  the  regulations,  will 
also  get  a  bigger  fine  than  a  small 
one."  she  adds. 

The  NPA  says  it  will  be  issuing 
guidance  to  its  members  to 
ensure  that  they  don't  unwit- 
tingly break  the  law. 
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Unions  opse  AAH  relocation  to  Coventry 


AAH  Pharmaceuticals'  an- 
nouncement of  its  relocation 
from  Runcorn  to  Coventry  has 
met  with  opposition  from  union 
representatives. 

Last  Monday,  workers  at  head 
office  in  West  Lane,  Runcorn, 
learned  of  the  decision  to  trans- 
fer operations  to  Sapphire  Court 
in  Coventry,  alongside  the  new 
retail  head  office.  The  move, 
affecting  135  personnel,  will  take 
place  in  a  phased  manner  early 
next  year. 

In  addition,  20  staff  providing 
the  wholesale  support  functions 
at  GEHIS,  the  AAH  computer 


centre  based  at  Axis  House  in 
Runcorn,  will  also  be  relocated 
to  Coventry. 

AAH  says  the  move  will  "pro- 
vide better  communication  and 
help  in  building  a  "one  company 
culture,"  as  well  as  being  "vital 
for  the  future  growth  of  IT  ser- 
vices within  the  company". 

Although  it  admits  that  there 
may  be  a  small  number  of  redun- 
dancies, the  company  is  hoping 
to  relocate  a  significant  number 
of  staff  and  is  offering  a  generous 
relocation  package.  An  outplace- 
ment organisation  will  be  made 
available  to  those  made  redun- 


dant or  unwilling  to  relocate. 

Managing  director  David  Tay- 
lor says  "the  decision  has  not 
been  taken  as  a  cost  reduction 
exercise.  We  are  saddened  at  the 
prospect  that  we  may  lose  some 
of  our  Runcorn  colleagues  who 
may  choose  not  to  move  to 
Coventry  for  personal  reasons". 

However,  Joe  Garvey,  MSF 
Union  representative  at  GEHIS, 
says  the  company  has  grossly 
over-estimated  the  number  of 
staff  who  will  be  able  and  willing 
to  relocate.  He  adds  that  the 
"consequent  loss  of  many  years 
of  experience  and  expertise  can- 


not easily  be  recovered". 

Mr  Garvey  also  questions  the 
need  to  have  all  sectors  of  a  busi- 
ness grouped  at  one  location  "in 
these  days  of  high-tech  advance- 
ments in  communication". 

According  to  Mr  Garvey,  nego- 
tiations will  continue  in  an 
attempt  to  convince  the  com- 
pany to  reverse  the  decision. 
Both  MPs  for  the  area,  Derek 
Twigg  and  Mike  Hall,  have 
promised  their  support  . 
•  There  are  no  plans  to  move  the 
AAH  Pharmaceuticals'  ware- 
house site  at  Warrington  where 
500  staff  are  employed. 


New  drugs  boost  Rhone-Poulenc  profits 


Good  performances  from  Rhone- 
Poulenc  Rorer's  new  dings,  such 
as  Taxotere  and  Granocyte, 
helped  to  lift  the  group's  second 
quarter  net  income  by  20.2  per 
cent  to  Ffr934  million. 

The  results  also  reflect  a  higher 
operating  income  -  over  the  first 
six  months  of  the  year,  the 
group's  net  income  has  grown  14 
per  cent,  compared  with  the 
same  period  last  year. 

Consolidated  sales  rose  8.5  per 
cent  to  Ffr23.435  billion  during 


the  first  quarter  because  of  an 
increase  in  volume  sales  and  a 
favourable  dollar  exchange  rate. 

Pharmaceutical  sales  grew 
10.6  per  cent  to  Ffr8,195m  -  the 
group's  vaccines  also  performed 
particularly  well  in  the  LIS. 

The  group's  earnings  per  share 
rose  17.4  per  cent  to  Ffr2.83. 
Jean-Rene  Fourtou,  Rhone- 
Poulenc's  chairman,  says  it  still 
aims  to  increase  its  earnings  per 
share  by  20  per  cent  this  year, 
excluding  exceptional  items. 
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BTC  shrugs  off  recruitment  fears 


Boots  the  Chemists  says  it  is 
unlikely  to  be  short  of  pharma- 
cists during  the  'fallow'  year, 
when  the  degree  course  is 
extended  to  four  years,  because 
its  vacancies  are  already  at  their 
lowest  level  for  years. 

Steve  Russell,  BTC's  joint 
group  managing  director,  told 
shareholders  at  Boots'  annual 
general  meeting  that  it  has 
become  more  successful  in 
recruiting  pharmacy  graduates, 
partly  because  it  is  offering  an 
improved  salary  package  and 
because  it  is  releasing  pharma- 
cists from  administrative  duties 
to  give  them  more  time  to  advise 
customers. 

BTC's  first  quarter  sales,  mean- 
while, grew  7  per  cent  compared 
with  the  same  period  last  year. 
Last  month's  poor  weather 
affected  sales  of  sun  prepara- 
tions and  hayfever  remedies,  but 
other  products  fared  well.  Boots' 
sales  grew  1 1  per  cent  during  the 
quarter. 

Boots  Contract  Manufactur- 
ing's sales,  which  include  those 
of  Royal,  the  French  company 
Boots  acquired  in  March,  rose 
nearly  32  per  cent.  Boots  Health- 
care International's  sales  were  up 
13  per  cent  -  nearly  23  per  cent  at 
comparable  exchange  rates  -  and 
were  particularly  strong  in  conti- 
nental Europe. 

But  Sir  Michael  Angus,  Boots' 
chairman,  warns  that  it  could 
struggle,  like  other  retailers,  if 
and  when  European  Monetary 
Union  is  -  adopted.  Retailers 
would  be  in  the  front  line1  in  man- 
aging the  transition  for  con- 
sumers, he  says. 

"We  are  acutely  conscious  of 
the  potential  impact  and  we  have 
a  team  examining  the  implica- 
tions for  business,"  he  says.  The 
cost  for  all  retailers,  he  adds,  will 
be  far  higher  than  those  needed 
to  amend  computers  in  2000. 
Boots  will  have  to  spend  about 
"300  man-years   of  effort"  to 
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amend  and  update  its  systems  to 
take  in  the  date  '2000'. 

Sir  Michael  defends  Boots' 
rights  to  pay  bonuses  to  directors 
who  fail  to  reach  their  targets.  If 
the  group  refused  to  pay  under 
these  circumstances,  he  says,  it 
would  end  up  with  soft  targets. 
Boots,  he  adds,  sets  difficult  tar- 
gets for  all  its  managers.  "If  they 
achieve  them,  that's  magnificent 
and  they  are  well  rewarded."  But 
they  could  still  earn  a  bonus  for 
getting  close,  providing  the  result 
was  better  than  that  of  last  year. 
"We  consider  that  to  be  perfectly 
fair,"  he  says. 

Boots'  newS27m  network 

Boots  the  Chemists  has  signed  a 
527  million  deal  with  telecommu- 
nications company  Energis  for 
the  supply  of  a  new  wide  area 
network. 

The  Frame  Relay  network,  said 
to  be  one  of  the  largest  in  the 
world,  will  eventually  connect  all 
1,300  Boots'  sites,  including  retail 
outlets,  warehouses  and  the 
company's  headquarters  in  Not- 
tingham. Around  240  Boots' 
shops  are  expected  to  have  the 
system  in  place  by  October. 

The  integrated  Frame  Relay 
and  ATM  solution  is  an  upgrade 
from  a  BT-leased  line  Wan  and  is 
designed  to  support  new  devel- 
opments by  the  company,  such  as 
its  Advantage  Card  loyalty 
scheme. 

Norton  video  number 

Pharmacists  who  want  a  copy  of 
Norton's  Troubleshooting  to 
Improve  Pharmacy  Profits' 
video,  and  who  are  not 
Advantage  members,  should 
send  a  cheque  for  £49.95,  made 
payable  to  Norton  Healthcare,  to 
John  Clark  at  Norton 
Healthcare's  HQ.  Those  with 
queries  can  call:  0800  697311. 
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PHARMACY  MANAGERS 

MORDEN  (S.  LONDON)  BRIXTON  (S.  LONDON)  DOWNHAM 
(KENT)  BROMLEY  (KENT)  KENTISH  TOWN  (N  LONDON) 
Rapidly  expanding  chain  requires  manager  for  above  branches.  Newly 
qualified  pharmacist  considered,  excellent  package  including  free  medical 
insurance,  pension  scheme  and,  if  required,  a  relocation  allowance. 
RELIEF  PHARMACISTS/ LOCUMS  ALSO  REQUIRED  FOR  LONDON 
AND  SURROUNDING  COUNTIES 

PHARMACY  TECHNICIAN/DISPENSER 

CROYDON  &  SOUTHBOROUGH  (TUNBRIDGE  WELLS,  KENT) 

Required  for  above  stores.  Excellent  package,  hours  to  be  arranged. 
We  also  have  a  position  for  relief  Technician/Dispenser.  Flexibility 
and  driving  licence  essential. 

SHOP  MERCHANDISER 

An  experienced  category  management  person  required  tod  join  a  team  in 
order  to  enhance  sales  and  profit  of  a  fast-expanding  pharmacy  chain.  Must 
be  mobile  and  able  to  train  and  motivate  others. 

Contact  Rajesh  Patel: 

0836  273806  (mobile)  0181  681  3355  (home)  0181  689  2255  (office) 
or  reply,  with  C.V.,  to: 
Alison  Bird,  Day  Lewis  Pic,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999  Fax:  0181  689  0076 


SOUTH 
LEICESTERSHIRE 

Locum  required  1-2  days  a  week, 
8.30  a.m.  to  5.30  p.m.  weekdays 
Good  supporting  staff.  Top  rates. 
Long-term  considered. 
Experienced  Dispenser  also  required. 

Full-  or  part-time. 
Telephone:  01858  467027 
Fax:  01858  467008 


AIRDRIE 

MANAGER  PHARMACIST 

Experienced  Pharmacist  required  tor 
busy,  late  opening  pharmacy  Position 
also  available  tor  Pharmacist  Newly 

registered  welcome 
Please  apply  in  writing  with  CV  to 
Mrs  McAuley.  Monklands  Pharmacy. 
108  Deeds  Street.  Airdrie  ML6  9AF 


CO.  CORK  IRELAND 

Pharmacist  required 

Salary  £30,000  for 
suitable  person. 
Excellent  working 
conditions. 
Phone:  (00353)  025  84001 

(after  6pm) 


Community  Pharmacist  required  to  help 
run  a  modern  suburban  pharmacy. 

Excellent  pay  and  conditions  Newly  qualified  will 
be  considered  Enthusiasm  and  desire  essential  to 

help  develop  the  business  and  to  e»tend  the 
pharmacist  role  in  the  primary  healthcare  team 
Apply  in  writing  to: 

Mr.  Martin  Kerr,  McMullan's  Pharmacy, 
165  Lisburn  Road,  Belfast  BT9  7AJ. 


BIRMINGHAM 

Linthorns  require  a  manager  for  community 
pharmacy  with  busy  dispensary 

★  Good  supporting  staff  * 

*  Minimum  paperwork  * 
*  Good  salary  and  benefits  * 

Also  job  share  position  two  days  per  week. 
Telephone  Mr  D  Watson  on: 
0121  7772219  (day)  or 
0121  7846050  evenings) 


LIVERPOOL 

Manager  required  for 
4/5  day  week  in  good  shop 
with  excellent  staff. 

*  Long-term  locum  considered 
*  Attractive  package 
Telephone: 

0467  775327 


Copthorne,  Nr  Crawley,  West  Sussex 

Easy  access  to  M23 

Part  Time  Pharmacist 
For  a  pleasant  Rural  Pharmacy 
Two  to  Five  Afternoons  for  2  to  6 

And  or  Saturdays 
Excellent  supporting  staff 
Competitive  salary 
Contact  Ramesh  Sutaria,  Sutaria  Pharmacy 
Church  Road,  Copthorne,  West  Sussex  RH10  3RA 
Telephone:  01342  716133 


DERBY 

Established  Pharmacy  Group,  with  30  years  service  to  the  local  community,  have  a  vacancy  for 

a  high  calibre  manager  capable  of  handling  high  prescription  turnover  and  substantial  OTC. 
The  successful  applicant  will  be  expected  to  maintain  a  high  staff  morale,  maximise  pharmacy 
profitability  and  show  a  commitment  to  patient  care  incorporating  new  roles  as  applicable. 
The  Company  is  committed  to  on-going  staff  training  and  provides  first  class  administrative 
back-up  with  central  computer  control  and  warehouse  stock  distribution. 
Salary,  with  contributary  pension  scheme,  by  negotiation. 

All  replies,  accompanied  by  C  V  to 
Barry  Wilson,  B.  J.  Wilson  Ltd, 
289/291  Normanton  Road,  Derby  DE23  6UN. 
Telephone:  01332  348545  (office  hours)  or  01332  662937  (eves/weekends) 


KERNE  BAY,  KENT 

Pharmacy  Manager  or  long-term  locum 
required  tor  a  busy,  easily-run  Pharmacy. 
Top  remuneration. 
•  Free  flat  available  if  required  • 
•  100  yards  from  the  beach  • 

Day:  01376  520052 
Evening:  01763  248440 


Pharmacist  Manager  required  to  work  in 
an  attractive,  well-fitted  pharmacy. 

■  Five  day  week  (Mon-Fri) 

■  Full  support  staff 

■  Very  good  salary 

■  Private-healthcare 

Telephone:  01703  254344  (day) 
or  01703  263603  (eves) 


IRELAND 

Enthusiastic  Pharmacist 
required  for  busy  pharmacy 
in  South  East  of  Ireland. 

*  One  hour  from  Dublin 
*  Challenging  position 
*  Excellent  working  conditions 
Telephone  Ireland  (00353  55) 
21339  any  time  and  ask  for 
Michael  Wade. 


HOVE 

Pharmacy  Manager/Locum  required 
for  busy,  well-run  pharmacy. 

+  Excellent  working  environment  and 
supporting  staff  ★  No  paperwork  *  Salary 

negotiable  *  Monday  -  Friday  *  No 
weekends  ★  Newly  qualified  considered 
Telephone: 

01273  732515 


IPSWICH 

£30,000 

Pharmacy  Manager  required  9.00  -  5.30. 
Five  and  a  half  days.  Low  paperwork. 
Please  apply  with  C.V.  to: 

Mr  Thakerar,  64  St  Mathews  Street, 
Ipswich,  Suffolk  IP13EP. 
Telephone:  01473  253419 


Milton  Keynes 

managerial  appointments  and  to  cover 
lolidays.  Good  rate  of  pay.  Accommodation 
can  be  arranged  if  necessary. 
Evenings/weekends  Pharmacists  also 
required  at  premium  rates. 
Contact  H  Modi 
(01908)  506828  office  or  (01908) 
582846  evenings,  weekends. 
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APPOINTMENTS 


LOCUMS 


NATIONWIDE  LOCUM  SERVICES 
S.O.S.  LOCUMS  AND  NEWLY  REGISTERED 

TOP  RATES  OF  PAY.  UP  TO  C15.50/HR 

+  MILEAGE  +  TRAVEL  TIME. 

NATIONAL  COVERAGE 
CALL  US  NOW:  0121  555  8807/0973  251501 

SUBSIDISED  ACCOUNTANCY  AND  FINANCIAL  SERVICES  ALSO  AVAILABLE. 

MANAGERS  EARN  FROM  £150  -  £200  ON  DAY  OFF. 

QUALITY  LOCUMS  AVAILABLE  NOW  FOR  DAY  AND  HOLIDAY  COVER. 


PHADM  A  CCTCTTfTMi 

Li  f\  1\  1 V 1 "  f\  0 17  1        M.     —  YORKSHIRE 

Professional  Locum  Introduction  Service 

Committed  to  Dispensing  Chemists  and  Pharmacists 

Work  available  NOW  In  the  following  areas. 

LEEDS.  BRADFORD,  WAKEFIELD.  D0NCASTER,  SHEFFIELD,  BARNSLEY,  MANCHESTER 
(AND  SUBURBS).  LIVERPOOL,  DERBY.  STOKE-ON-TRENT.  NOTTINGHAM.  HULL  AND  GRIMSBY. 

Please  call  TADCASTER  01937  833996 

FREE  REGISTRATION  24  HOURS 


BLACKBURN 

Professionally  and  independently  managed 
and  easy-to-run,  busy  pharmacy. 

•  Supported  by  a  happy  and  competent  team 
•  Manager  immediately  required 

•  Remuneration  and  working  hours  by  negotiation 

•  Long-term  locum,  newly  qualified  or  permanent 

3  days  a  week  considered 
Please  telephone  01204  394525 
(day/weekdays)  or  01 204  861642 

(evenings/weekends) 


RURAL  EAST  LEEDS 

Nr  new  A1/M1  Link  Road. 

+  Mature  community  pharmacist  wanted  * 

+  Mainly  supervisory  position  * 
*  Pharmacy  scheduled  lor  rebuilding  1 998  + 
+  Well  motivated  and  experienced  staff  + 
*  Remuneration  reflecting  both  experience  and  ability  * 
Contact  Mr  Bowker  on: 

01977  552695  or  0860  452633 


SWINDON,  WILTS 

Expanding  group  require  enthusiastic,  self-motivated 
Pharmacist  Manager  for  newly  acquired  Pharmacy. 
No  paperwork.  Generous  salary. 
Flat  available  Newly  qualified,  hospital  and 
job  share  also  considered. 
Tel:  01488  71461  (01235  762744  evenings) 
or  write  to:  Graham  Jones,  Thames  Valley 
Chemists  Ltd,  do  Broadway  Pharmacy, 
 Lambourn,  Berks.  


PHARMACIST  MANAGER 

London  N/NW  and  Watford 

Progressive  full-time  pharmacist  manager 
required  for  two  of  our  stores. 
Job  share  and  regular  part/full  days 
considered.  Remuneration  negotiable  and 
dependent  on  ability  and  experience. 
C.  V.  with  current  salary  to: 
3  Chalk  Farm  Pde,  Adelaide  Rd, 

London  NW3  2BN. 
Tel:  01923  771187  or  0171  722  5221 


DISPENSER 

Crawley  area 

Dispenser  required.  Duties  will  include 
dispensing,  preparing  nomad  trays,  etc. 
Hours  negotiable,  good  hourly  rate. 
Apply  to: 

Crombie  &  Sadler 

14  Brighton  Road,  Crawley. 
Tel:  01293  527206 


EXCESS  STOCK 


TRADE  LESS  20%+VAT  -  Neu- 
rontin 400mg  4x100,  Neurontin 
lOOmg  3x100,  Pulniicort  turbo- 
haler  12x20mcg.  Tel:  0181-573 
4689. 

TRADE  LESS  40%+VAT  -  Clop- 
ixol  200mcg  ampsx5  (exp  3/98), 
Retina  A  CR  0.25%xl ,  (exp  4/98), 
Retina  A  Gel  0.1%xl  (exp  9/97), 
Betnovate  RD  oint  100gmx3 
(exp  11/97),  Lopid  300mg  caps 
xllO  (exp  11/97),  Bricanyl  refill 
canisters  x2  (exp  8/97),  Anabact 
gel  30gmx9.  (exp  8/97).  Tel: 
01504  367333. 

100  ALDACTONE  25MG  -  60 
Cyprostat  lOOmg,  7  Diflucan 
200mg,  207  Dipentum  250nig, 
Drogenil  250mg,  100  Froben 
lOOmg,  28  Hytrin  5mg,  64  Loron, 


SWINDON 

Pharmacist  required  to  manage 
Health  Centre  Pharmacy 

*  £30k  depending  on  experience  * 
*  Ethical  work  *  Small  counter  sale  * 
*  Minimum  paperwork  * 
*  Excellent  supporting  staff  * 

Please  apply  with  C  V.  to: 
The  Company  Secretary, 
Eldene  Health  Centre  Pharmacy, 
Swindon  SN2  1AE. 

Tel:  01793  522430  (day)  or  01793  542095  (eves) 


CRADLEY  HEATH, 
WEST  MIDLANDS 

Permanent  Part  Time 
Pharmacist(s)  required  all  day 
Wednesdays  &  Saturdays. 
Also  Mondays,  Tuesdays, 
Thursdays  &  Fridays. 
2.30pm  -  6.30pm 
Telephone:  01384  566699 


TEESSIDE 

Retirement  Vacancy 

Enthusiastic  Manager  required  for  established 
health  centre  pharmacy. 

•  Attractive  salary  •  Performance  bonus 
•  5  day  week  •  Minimum  paperwork 
•  Experienced  supporting  staff 
Apply  with  C.  V.  to: 

Geoff  Lawrence,  Billichem  Ltd,  Billingham  Health 
Centre,  Billingham,  Stockton  on  Tees  TS23  2LA. 
Tel:  01642  553846 


AV  PAIR  WANTED 

For  German  family  with  3  children 

(7,  9  and  1 1  years  old). 
Both  parents  are  pharmaceutical 
chemists. 
RUDOLF  MEYER, 
GROSSE  STR.  46, 
49074  OSNABRUCK, 
GERMANY. 


NORTHAMPTON 

Pharmacist  required  for  community 
pharmacy.  Good  staff  support, 
easy  hours,  finish  at  6.00  p.m. 
Very  good  salary  package. 
Please  write  with  C.  V.  to: 

7  Church  Street,  Lutterworth, 
Leics  LEI 7  4AE 


212  Glucobay  50mg,  180  Glu- 
cobay  lOOmg,  28  Sectral  400mg, 
3x90  Trental  400mg.  Tel:  01634 
817317. 

TRADE     LESS     30%+VAT  - 

Risperdol  4mg,  Fucidin  tabs, 
Fenbid  caps,  Flexin  75mg, 
Dutonin  lOOmg,  Rilutek  tabs, 
Rimactazid  300  tabs,  Lamictal 
5mg/25mg,  Ludiomil  50mg,  Zan- 
tac eff  150mg,  Fragmin  5,000 
IUPFS,  Aspav  tabs.  Tel:  01159 
785744. 

TRADE   LESS   50%+VAT   -  40 

Neurontin  300nig  (exp  9/97), 
Celance  80x50mcg  (exp  10/97), 
Bioplex  sachets  24  (exp  11/97), 
50  Opilon  40mg  (exp  9/97),  One- 
Alpha  0.25mg  xlOO  (exp  9/97),  60 
Securon  120mg  (exp  8/97),  2x84 
Sectral  lOOmg/  Medrone  lOOmg. 
Tel:  01708  442227. 
TRADE       LESS  50%+VAT+ 


Need  a  holiday?  "YES"  then 
CALL  NOW! 

0181  863  8600  (TEL) 
0181  863  8660  (FAX) 

Quality  Pharmacists  with  Retail  Experience 
available  for  Short-  &  Long-Term 
NATIONWIDE 

TRY  US  BEFORE  IT'S  TOO  LA TE 
 r  OMPLTITII  E  R.4TES  


DIRECT  LOCUMS 

Top  Quality  iocums  needed. 
IMMEDIATE  LOCUM 
WORK  IN  ESSEX 
Essex  locums  register  now! 
CALL:  0973  755  556/0956  504  291 
FAX:  0181  875  0707/01895  622  665 

TRY  US  FIRST!  DON'T  LEAVE  IT  TOO  LATE. 


MEKA  LOCUMS 

For  The  Best  Work  In  Or  Out  Of  Town 
call:  0171  372  3399 
Tel/Fax:  0171  328  1880 
Mobile:  0958  350602 

and  register  now 

WE  AIM  TO  GIVE  YOU  A  FIRST  RATE  SERVICE 
And  even  provide  a  tree  phone.  Iree  connection 
and  Iree  calls  for  those  who  need  it. 


POSTAGE  -  Stugeron  forte  320 
(exp  6/99),  Metrodin  high  purity 
75iu  x8  (exp  8/98),  Sandimmun 
100mgxl7.  Tel:  0116-2668548. 

TRADE  LESS  50%+VAT  -  1x100 
Propylthiouracil  50mg  (exp 
9/97).  Tel:  01384  569443. 

TRADE  LESS  50%+VAT  -  1x56 
Zovirax  tabs  400mg,  2x25  Zovi- 
rax 200mg  disp,  1x100  Loniten 
lOmg,  45  Inumovir  tabs,  28 
Androcur  50mg,  16  Fasigyn 
500mg.  Tel:  0151  549  1818. 

TRADE  LESS  30%+VAT  -  30 
Cimetidine  800,  100  Becotide 
rotacaps  lOOmcg,  100  Orudis 
lOOmg  suppos,  20  Tildiem  LA 
300,  20  Provera  200mg.  Tel: 
01827  262488. 

TRADE  LESS  25%+VAT+ 
POSTAGE  -  6x14x4  Flixotide 


FRANK  G.  MAY  &  SON 

LOCUMS  URGENTLY  NEEDED 
IN  KENT  AND  SUSSEX 

★  Efficient  personal  service 
★  Available  24  hours 
★  Odd  days/long-  or  short-term 
Ring  Keith  or  Stella  May 

MAIDSTONE  (01622)754427 


NATIONAL  LOCUMS 

Top  Nationwide  Service 

*  Guaranteed  Cover  to  give  you  peace  of  mind 
*  Available  24  hours 
*  Special  package  for  small  multiples 
Locumsi 'current  pre-reg  urgently 
required  for  nationwide  coverage. 

SH0RT-IL0NG-TERM  PLACEMENTS  AVAILABLE 

Call  Erica  on:  0850  36037 


FTE  CONSULTANTS 

Locums  Required 

Rate  up  to  £17.50  obtained. 
Accommodation  and  travel 
paid  when  necessary. 
Telephone: 

0956  364692 
0976  730399 


250mcg  diskhaler  refill  UK  pack. 
Tel:  0181-894  5034. 

TRADE  LESS  50%+VAT  -  4x5 
Cidomycin  inj  80mg/ml  (exp 
2/98),  2x100  Asendis  lOOmg  (exp 
2/98),  40x1. 5ml  Insulin  0/90  Mix- 
tard  (exp  12/98),  40x1. 5ml 
Insulin  H  20/80  Mixtard  (exp 
12/98),  100  Parlodel  5mg  (exp 
11/97),  2x56  Slo-Phyllin.  Tel: 
01708  442227. 

TRADE  LESS  40%+VAT  -  126 
Endoxana  (exp  7/99),  52 
Ludiomil  75  (exp  7/00),  6  Care- 
line  C4,  45-20  IDC  (exp  6/99),  58 
Orap  2mg  (exp  11/97),  112 
Cytotec  (exp  11/97),  28  Nitro- 
dur  0.2mg/ml  (exp  2/98).  Tel: 
0116-2832140. 

TRADE  LESS  30%+VAT+ 
POSTAGE     -     5x5  Anexate 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  them- 
selves about  product  history,  conditions  of  storage  and  so  on. 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


BUSINESSES  WANTED 


Over  5000  registered 
pharmacists 


Experienced  staff 

Locum  bona-fides  checked 

Mobile  and  motivated  locum 

pool 

Nationwide  coverage 
Pharmacy  staff  to  deal  with 
technical  issues 
Long  term  solutions  found 


Call  your  local  number: 


Birmingham  0121  233  0233 
Newcastle  01 91  233  0506 
Manchester  01 61  766  4013 
Sheffield  0114  269  9937 
Edinburgh  01 31  229  0900 
Cardiff  01222  549174 
London  01892  515963 
Exeter  01  392  422244 


Registered 
Pharmacists  get  the 
best  start  in  life 

1 )  £50.000  for  45  hour  week 

2)  Subsidised  car 

3)  Free  mobile  phone 

4)  Accountancy  service  for  self- 
employed 

5)  Total  flexibility 

Nationwide  openings. 
Full-  or  Part-time. 

Newly  registered  welcome. 

Managers  earn  £1 50  -  £200  on  your 
day  off!  Everyone  welcome. 
Ring  now  to  register. 

RAPID  RELIEF  LOCUMS 

01924  493762/01484  841065 


SCOTLAND 

"Reliable"  "Professional" 
"Dependable" 

Do  these  words  describe  YOU? 

Does  varied  locum  work  in 
Edinburgh,  Glasgow  and  other 
parts  of  Scotland  appeal  to  you 
for  short-/medium7long-term 
placements? 
Then  contact 

Judi  Wilson  Associates 

0131  441  4445 


ANNOUNCEMENT 


ACCOUNTANCY 
SERVICES 
FOR  LOCUMS 

*  All  self  employed  persons  are  now  required  to 
complete  self-assessment  Tax  Returns  and  submit 
these  in  time  to  avoid  penalties. 

*  NW  London  based  Chartered  Certified  Accountant 
provides  full  service  for  reasonable  rates. 

0958-408135  or  0181-908  5006 


Ray  Mann,  of  Leicester,  who 
passed  peacefully  away  on 
l()lb  July,  asked  we  to  thank 
iill  his  customers  for  their 
loyal  support  in  the  past. 

Mrs  Rita  Mann 

Saffron  Lane  Pharmacy, 
Leicester. 


BUSINESSES  FOR  SALE 


ALLIANCE  VALUERS  &  STOCKTAKERS 

Telephone  (01423)  508172 

PHARMACIES  WANTED 

We  have  registered  purchasers 
with  verified  finance  available 
urgently  seeking  pharmacies  in: 
SURREY 
SUSSEX 
CHESHIRE 
All  replies  in  confidence. 


YORKSHIRE  DALES 

Partner's  ill-health  forces  the  reluctant 
sale  of  this  sole  village  pharmacy  located 
in  an  area  of  outstanding  natural  beauty 
and  ripe  for  expansion  T/0  circa 
£230.000  with  N  H  S.  items  around  1 ,700 
per  month.  Most  charming  2/3  bedroom 
character  living  accommodation  with 
exposed  beams,  etc  Offers  invited  around 
£175.000  to  include  freehold,  goodwill 
and  fixtures,  or  will  lease  if  preferred  SAV 


PHARMACY  FOR  QUICK  SALE 
Newport,  South  Wales 

Turnover  £370,000  per  annum.  Prescriptions  3.600 
per  month.  Asking  price:  £155,000  S.A.V. 
Freehold  available. 

Contact:  C  &  D  Box  No  3535 


DJ" 


l\mft 


Expanding  chain  of  over  30  pharmacies  seeks  to  acquire  pharmacies  in 
excess  of  £400,000  turnover  in  South  East  England  and  East  Anglia.  Groups 
or  individual  pharmacies  considered.  FREEHOLD  PURCHASED.  For  a 
quick  sale  please  write,  telephone  or  fax  details  in  strictest  confidence  to: 

Kirit  Patel,  Day  Lewis  Pic,  Bensham  House,  324  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999.  Fax:  0181  689  0076 


CONSIDERING  THE  SALE  OF 
YOUR  PHARMACY? 

We  are  actively  purchasing  pharmacies  in  ;ill  areas  with  a  minimum 
turnover  of  £500,000. 

For  a  professional  service  with  eonlldentialit}  assured,  plaee  your 
business  in  sale  hands. 

(  all  Moss  ( Ihemists  to  discuss  your  situation.  Please  write  or  telephone: 
Chris  Aylward  or  Andrew  Lane,  Moss  Chemists,  Fern  Grove,  Keltham, 
Middlesex  TW  14  9BD.  telephone  IM si  890  9333. 


THINKING  OF  SELLING? 

Friendly  private  family  group  are  eager  to  expand  in 
Sussex,  Kent,  Surrey  and  Hampshire. 
Please  write  in  strictest  confidence  to: 
Bipin  Chotal,  Waremoss  Limited,  Loxfield  Chambers, 
Grange  Road,  Uckfield,  East  Sussex  TN22  1QN,  or 
telephone  01825  761349  (day),  01323  870931  (after  9pm), 
0410  850180  (mobile) 


INSURANCE 


SHOP  &  CONTENTS 
INSURANCE? 


♦ 
♦ 
♦ 
♦ 

♦ 


Why  pay  more  than  you  need  to? 
Stock  and  Contents 
Employers  Liability 
Glass 

Business  Interruption 


Instalment 

Plan 

available 


0171-628  3939 

For  an  immediate  quotation 

SAVE  £££'s 


/  used  to  be  insured  by  another  Despite  paying  much  lower 

well  known  pharmacy  insurer,  premiums,  the  service  has  been 

but  since  joining  the  PI  A  excellent  and  the  claims  that  I 

scheme  have  had,  have  been  dealt  with 

two  years  ago  my  premiums  have  very  promptly, 
almost  halved.  Mr  Myers 

Mr  Cohen  She/field 
Leeds 


THE  PHARMACY  INSURANCE  AGENCY 
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PRODUCTS  AND  SERVICES 


The  Power 
of  Multiples... 
...the  Privilege 
of  Independence 

Recently  Nucare 
members  received 
rebates  at  an  annual 
rate  of  £250,000. 
Join  us  and  take 
a  share  of  it. 


Wish  to  become  a  member? 
Please  contact  us  Today. 


Nucare  pic 

Raebarn  House 
86  Northolt  Road 
Harrow 

Middlesex  HA2  OEL 
Tel:  0181-515  9800 
Fax:  0181-515  9801 


CHEMIST  -  WANTED  -  PHARMACY 

Surplus  Coloured  Glass  Bottles  and  Jars  Wanted. 
Black  Glass  Jars.  Drug  Jars  -  Blue  or  Green. 
Blue  Castor  Oils.  Coloured  Soda  Syphons. 
"Admiralty"  Square  Blue  Poisons.  Spare  Stoppers. 
Common  Blue  "Not  to  be  taken"  Poisons  -  All  shapes. 
Mixed  Assortments  of  Surplus  Bottles  as  above. 

Contact:  Eric  Padfield, 
18  Mulberry  Gardens,  Sherborne,  Dorset, 
Tel:  01935  816073  Fax:  01935  814181 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


500mcg  amps  (exp  7/00).  Tel: 
0181-508  1138. 

TRADE  LESS  30%  +VAT  -  Beclo- 
forte  diskhaler  refill  1x112  (exp 
12/97),  Becloforte  integra  refill 
1x200  PSE  (exp  5/98),  Flixotide 
diskhaler  refill  50mcg  5x56  (exp 
3/98).  Tel:  0171  624  2947. 

ZOLADEX  3.6  -  £90+VATxl  (exp 
2/98),  Orimeten  250mg  56x5 
£14+vat  (exp  1/00),  Blocadren 
100x3  £6+vat  (exp  1/02), 
Dimetriose  8x3  £51+vat  (exp 
6/98),  Tridestra  91x2  £19.90+vat 
(exp  12/98),  Diamox  250SR 
28x2.5  £7.80+vat.  Tel:  01606 
77485. 

TRADE    LESS    30%+VAT    -  4 

Evorel  pack  (exp  1/98),  4x30 
Manerix  300mg  (exp  5/98), 
5x100  Sinemet-110  (exp  5/99). 
Trade  less  50%+ VAT  -  1x112 
Desmotabs    (exp    9/97).  Tel: 


01502  740251. 
TRADE     LESS     30%+VAT  - 

Sandimmun  25nig,  Celance 
50mcg,  Guarem  sachets, 
Colestid,  Hollister  4403,  Surgi- 
care  S303.  Tel:  0171  385  0355. 

TRADE  LESS  30%+VAT  -  102 
Maxepa  caps,  56  Orudis  100,  289 
Eudemine  50mg,  80  Nutrizym 
GR,  12  Myocrisin  lOmg,  41 
provera  400mg,  12  Arimidex,  17 
Anapolon  50mg,  10  Uniparin-CA 
12,500.  Tel:  01443  772183. 

TRADE  LESS  30%+VAT+ 
POSTAGE  -  Neiirontin  300mg, 
Neurontin  40mg,  Neiirontin 
lOOmg,  Amoxil  amps  500mg, 
Achromycin  amps  250mg.  Tel: 
0171  739  4723. 

TRADE  LESS  20%+VAT+P&P  - 
Hnmiilin  M3  human  insulin  4 
packs  of  5x3. 0ml  cartridges  100 
iu/ml,  3  packs  (exp  11/97),  1 


A  little  mistake  that 

cost  Proprietor 
Pharmacist  in  excess 
of  £5,000  a  year 

For  further  Details  On 

'NEW  DEALS' 
from  SUPPLIERS 
to  CAMRx  Buying  Group 
Call  now  on  FREEPHONE 

0800  526074 

Mr.  R.  L.  Hindocha.  BPharm.MR  PharmS.FInstD. 
54/62  Silver  Street,  Whitwick,  Leicestershire  LE67  3ET 


ABDA 

Retail  Design  Consultants 

Free  design  Service,  Nationwide  Installation 
Choice  of  Systems  to  Suit  All  Budgets 
Contact:  Mr  M.  Barfield  on 

01526  322435 


pack  (exp  8/97).  Tel.  0181  647 
0006. 

TRADE  LESS  33%+VAT  -  1  Cal- 
cium Carbonate  600mg/5ml  net 
£10  (exp  8/97),  12  Isoniazid 
50mg/5ml  net  £9  (exp  1/98),  106 
Chendol  125mg  (exp  9/97),  50 
Doloxene  (exp  10/97),  18 
Provera  400mg  (exp  8/98),  25 
Zofran  4mg  (exp  10/97),  500 
Hydrosaluric  50mg  (5/00)  plus 
many  others.  Tel:  0181  800  4876. 

CEFLACLOR  -  caps  250mg  6x21 
6  £6  per  21+VAT  (exp  10/98) 
Tel:  01924  252974. 

TRADE  LESS  25%+VAT  -  Conva- 
tec  S320  3x5s;  S245  7x10s;  S301 
6x10s;  S100  7x5s.  Cohesive 
839002  1  box  20  seals,  Conveen 
S062  3x10s;  S151  3x10s.  134 
Surgam  200mg,  180  Lopid 
300mg,  112  Gemfibrozil  300mg 
(exp  5/98).  Tel:  0181  800  4876. 

TRADE  LESS  30%+VAT  -  100 
Neiirontin  caps  300mg  (exp 
9/97),  3x250ml  Liquigen,  10 
Flagyl  500mg,  100  Bolvidon 
20mg,  2x84  Surgam  200  (all  exp 
9/97).  11x28  Trisequens  forte 
(exp  12/97).  Trade  less  50%+ VAT 


-  66  Neiirontin  caps,  56  Sectral 
caps  lOOmg,  Ecostatin  twin 
pack  (all  exp  8/97).  Tel:  01908 
605635. 

TRADE  LESS  50%+VAT  -  3  10ml 
Humulin  Zinc  (exp  11/98),  2 
10ml  Humulin  S  (exp  8/98).  Tel: 
01674  677677. 

FOR  SALE 

MAWDSLEY    COMPAQ  DESK 

PRO  -  offers.  Tel:  01827  26488. 

486  COMPUTER  -  with  tape 
streamer,  colour  monitor, 
modem  and  two  printers.  £550 
ono.  Tel:  01883  712266. 

2  CEILING  FANS  -  2  Convex  mir- 
rors. £100.  Tel:  0181  460  1425. 


WANTED 


MANREX     CASSETTES.  Tel: 

0191-567  2756. 
MINILAB  -  wanted,  must  be  in 

good  condition  and  reliable.  Tel: 

0121  502  5138. 
MST  -   Contius  tab  200mg  (19 

only),  Zaditen  lmg  caps  (8  only). 

Tel:  0191  536  4640. 


PRODUCTS  AND  SERVICES 


Bioplus 

Effervescent 
Tablets 


NOW  BACK  IN 
STOCK 

Order  from  your  local 
wholesaler  or  phone 
Co-pharma 

for  special  offers 

Co-pharma  Limited 

Talbot  House,  Church  St.,  Rickmansworth,  Herts,  WD3  IDE 
Tel:  01923  710934  Fax:  01923  770199 


SHOPFITTINGS 


^fjOPfi-rjiNc; 

FROM  LOW  COST  PERIMETER  SHELVING  TO 
UPMARKET  PERFUMERY  SHOWCASES  TRADITIONAL 
OR  CONTINENTAL  DISPENSARIES 
CONTACT  MARTIN  BAGG  FOR  A  COMPLETE 
SHOPFITTING  SERVICE  FOR  THE  PHARMACIST 

01392  -  216606 


RANITIDINE 
RANITIDINE 
RANITIDINE 

150MG  AND  300MG  IN  STOCK 


PRICE  PLEDGE 


WE  SHALL  NOT  BE  BEATEN. 

ANY  CREDIBLE  OFFER  WILL 
BE  MATCHED  OR  BEATEN. 

TO  BUY  FROM  A  REPUTABLE 
SOURCE  CONTACT 
CHRIS  OR  GARY  ON: 

0500  58-58-90 
or  FAX:  0181-841  1655 

COLORAMA 

Pharmaceuticals 


COLORAMA  PHARMACEUTICALS  LIMITED 

EUROPA  HOUSE,  ROWDELL  ROAD 
NORTHOLT  IND.  ESTATE 
NORTHOLT.  MIDDLESEX  UB5  5QR 
TEL:  0181-841  1977  FAX:  0181-841  1655 


VETERINARY  SERVICES 


7*T 


y  2^ 


VETCHEM 


PROMOTING  ANIMAL  HEALTH  THROUGH  PHARMACY 
Worried  about  decreasing  N.I  I  S.  margins.'  Increase  your 
retail  sales  by  opening  up  a  pet  section  in  your  pharmacy, 
concentrating  on  P  and  PML  products.  l  ull  help  given 
with  suggested  planograms. 
Problems  obtaining  veterinary  medicines'.'  We  have  access 
to  virtually  all  veterinary  medicines. 

Give  us  a  call 

Brian  G.  Spencer  Ltd,  19-21  Ilkeston  Road, 
Heanor,  Derbyshire  DE75  7DT. 
Tel:  0800  387348 
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Guests  flock  to  mark  Bird's  60  years 


A  Moss  Chemists  team  has  tri- 
umphed over  17  other  competi- 
tors to  win  this  year's  Imperial 
Cancer  Research  Fund  dragon 
boat  race  at  Henley  on  July  19. 

The  company's  head  office 
team  finished  t  hird  in  the  event  in 
1995,  and  third  again  last  year. 

Moss'  time  finally  arrived  when 
it  beat  defending  champions 
BZW,  the  investment  hanking 
ami  of  Barclays,  in  a  neck  and 
neck  finish. 

The  Moss  team  completed  the 
350-yard  race  in  a  time  of  lm 
41.06s,  and  the  runner-up  fin- 


Pharmacist  Julie  Pegg  is  leaving 
her  job  as  an  NHS  contract  man- 
ager at  Boots  the  Chemists  in 
August  to  fulfil  a  high-flying 
ambition. 

Julie,  who  holds  private  air- 
craft and  helicopter  pilot's 
licences,  has  enrolled  on  a  43- 


ished  a  breath  away  in  lm  41.41s. 

The  Moss  boat  included  phar- 
macists Roger  Cotton,  Michael 
Spruce  and  Paul  Harrison;  along 
with  Steve  Duncan,  Dave 
Leggett,  John  Bellingham,  Mike 
Snowball,  Ken  Pearce,  John 
Pritchett  and  Kingsley  Gurney. 

Each  40-foot  boat  contains  16 
to  20  people,  including  a  steers- 
man to  keep  the  boat  on  course 
and  a  drummer  to  established  the 
paddling  rhythm. 

Companies  pay  approximately 
£2,000  to  enter  a  team.  The  ICRF 
raised  £40,000  from  the  day. 


week  commercial  helicopter 
pilot's  course. 

The  full-time  course  will  in- 
volve 100  hours  of  flying  and  14 
exams,  including  Morse  code, 
meteorology  and  navigation. 

Julie  blames  her  infatuation 
with  flying  on  the  TV  series 


Gordon  Bird,  a  founder  member 
of  the  Royal  Pharmaceutical 
Society's  Hertford  Branch,  cele- 
brated his  60th  anniversary  on 
the  Register  with  a  celebratory 
dinner  on  July  9. 

Many  of  Gordon's  former  col- 
leagues and  contemporaries 
attended  the  event  at  Mayflower 
Place  in  Hertingfordbury. 

Reminiscing  on  bygone  days, 
he  says:  "The  greatest  change  I 


'MASH'.  She  first  flew  in  1984. 
Since  then,  she  has  clocked  up 
250  hours  in  each  category. 

It  is  mandatory  for  her  to  fly  a 
minimum  of  five  hours  per  year 
to  keep  her  licences  valid.  Julie 
has  flown  little  this  year  while 
saving  for  the  £25,000  course. 

On  completion,  she  will  face 
stiff  competition  for  jobs  from 
ex-forces  pilots.  Ferrying  oilmen 
to  their  rigs  in  the  North  Sea  pays 


have  seen  in  pharmacy  is  the 
move  away  from  liquid  medi- 
cines and  mixtures.  Now  every- 
thing is  compounded  for  you." 

Mr  Bird  also  has  thoughts  on 
where  pharmacy  should  be 
going.  "Pharmacists  should  be 
prescribing  to  give  doctors  more 
time  to  diagnose.  It's  not  difficult 
to  prescribe  the  right  medicines 
if  the  diagnosis  is  correct,"  he 
says. 


about  £25,000  per  year.  Alterna- 
tively, she  could  become  an 
instructor. 

"I  became  a  pharmacist 
because  it  was  a  sensible  career 
choice.  I  had  the  right  A-levels, 
and  I  enjoyed  my  work  in  phar- 
macies," says  Julie. 

"But  this  is  one  of  those 
dreams.  I  would  rather  regret  try- 
ing it,  than  not  ever  having  given 
it  a  go." 


Enter  the  dragon 


Pictured  (l-r,  back  row)  are  Deryk  Rhodes,  Mike  Fagan,  Peter  Brown, 
John  Kirby  and  Geoff  Noden;  (middle  row)  Maryam  Rodway,  Jill 
McDonald,  Ray  Buck,  Colin  Friedland  and  Gordon  Bird;  (front  row)  Don 
Evans,  Vivien  Felgate,  Sarah  Box,  Sharon  Robson,  Kenneth  Samways, 
Maurice  Woolgar  and  Praful  Soneji 


The  Horsedge  Street  Pharmacy  in  Oldham  is  the  winner  of  United 
Norwest  Co-op's  1997  pharmacy  of  the  year  competition.  It  beat  58 
other  branches.  Pictured  (l-r)  are  Horsedge  Street  staff  Joan  Reeves, 
Maureen  O'Brien,  Andrea  Cunliffe,  pharmacist  manager  Nicola 
Lancashire,  Roy  Bradley,  frene  Bradley  and  Jean  Verbuggan 


Pharmacist  Lisa  Martin  from  Alresford,  near  Winchester,  has  won  a 
bottle  of  champagne  for  completing  modules  three  and  four  of  the 
Certificate  in  Community  Pharmacy  Management.  Lisa  found  the 
Smithkline  Beecham-sponsored  course  very  useful.  Pictured  is  SB 
representative  Gary  Knight  presenting  Lisa  with  her  bubbly 
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THE  No.l  SELLING  EAR  WAX  TREATMENT  IS 
MAKING  EVEN  MORE  NOISE  THIS  YEAR 

Otex  became  brand  leader  just  3  months  from  launch,  fuelling  an  incredible  25%  growth  in  the 
ear  wax  market.  Otex  has  become  one  of  the  great  OK  sensations. 

Now  we're  putting  even  more  noise  behind  the  No.  1  pharmacy  recommended  ear  wax  treatment. 
The  new  "Otex  Hear  Drops"  campaign  gains  further  momentum  in  1  997  with  national  TV,  posters, 
radio  and  press.  With  so  much  promotional  noise,  your  customers  can't  fail  to  hear  about  Otex. 
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OTEX  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchm,  Herts,  SG4  70R,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts,  WD1  7JJ,  UK, 
Directions:  Tilt  head  and  gently  squeeze  up  to  5  drops  into  ear  Leave  for  a  few  minutes  and  then  wipe  surplus  with  tissue  Repeat  once  or  twice  daily,  if  necessary  whilst  symptoms  clear. 
Indications:  For  the  removal  of  hardened  ear  wax.  Contra-indications  and  Precautions:  Do  not  use  if  sensitive  to  any  of  the  ingredients,  if  ear  drum  is  known  or  suspected  to  be  damaged,  in  cases 
of  dizziness,  if  there  is  any  other  ear  disorder  (such  as  pain,  discharge,  inflammation  or  tinnitus),  or  at  the  same  time  as  anything  else  in  the  ear.  Do  not  use  Otex  after  syringing  or  after  ill-advised 
mechanical  efforts  to  dislodge  wax.  If  in  doubt,  or  if  there  is  a  history  of  ear  problems,  seek  medical  advice  before  use.  Keep  away  from  eyes  Side-effects:  Instillation  of  ear  drops  can  aggravate  the 
painful  symptoms  of  excessive  ear  wax,  including  some  loss  of  hearing,  dizziness  or  tinnitus  If  irritation  or  pain  occurs  during  use,  or  if  symptoms  persist,  stop  treatment  and  consult  your  doctor.  Keep 
all  medicines  out  of  the  reach  of  children.  |  FOR  EXTERNAL  USE  ONLY  Legal  Category:  \P\  Packs:  Bottles  of  8ml  (PL01 73/01 51),  RSP  C3.95  (C3.36  exc.  VAT).  5/97. 
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